2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ May 10, 2006 8:00 am

DOCUMENT # V11095
vl - Secretary of State
100 Aok K
MIDTOWN AUTO SALES, INC. 05-10-2006 90095 041 150.00
Principal Place of Business Mailing Address
2308 FOWLER ST 2308 FOWLER ST - -
FT. MYERS FL 33901 FT. MYERS FL 33201
2. Principal Place of Business 3. Mailing Adaoress
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
Ciy & State Cily & Stale 4. FEI Number 65-031001 1 Applied For
. i - Not Applicable
Zip L‘OL.JHU‘y‘ Zip Country 5. Certificate of Status Desired ] gi.gg]g?:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HABERMEHL, RAINER

4904 &LTH ST. EAST Street Address {P.O Box Number is Not Acceptable)}

AEVATE33926 LENIGH ACrES, Fe 33974

- -- Oty i . EL l Zip Code
=

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatute, iypan of proted name of reqisiered agent and ulle | apohcatio [NGTE Regisiered Agent Sranan renunnd when remstaing) CATE

© 7 FILE-NOWN FEE 1S $150.00
. .7 After May 1, 2006 Fee Will.Be $550.00 -
Make QheckE:Paque;tq Florida Dgpar_tni'gn“ of.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |p D oekee me (W Crangs (] Addition
NAME HABERMEHL, RAINER NAML
STREET ADRESS | 3180 PACKINGHOUSE ROAD sThecTrooRess | K FO& e TH ST. EAST
orr-Si-zP ALVA FL 33920 CITY- 5T 2 LEHIGCH ACRES, FL 3397A
TIMLE L[] Delete TITLE [ Chaage [ Addilion
MAWE HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si- 2P CITy-51- 7P
THLR [ petate TLE [J Grange  [] Addition
Hene - . ., _HAnE . o B .
STHREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST7-2IP
TME [ Detete e [J Change  [] Addition
NAME HAME
STREET ADDRESS SRELT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Dolete TILE [ Change [ Addition
NAME NAME
STRECT AUDRESS STREET ADDRESS
CITY-ST-21P GmY-ST-7P
[ Change ] Addition
e T AODRESS
B P R R
i et

72705 739 357- 7060

/ SlGNATUHEi}ﬁT‘ﬂ’ED DR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Cayhme Phone #

SIGNATURE:




