2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 314181 - Feb 18, 2005 08:00 AM

1. Enity Name Secretary of State
CENTRAL MOTOR SUPPLY INC

Prifcipal Place of Businass Mailing Addrass

1022 SW 112TH 8T o 1022 SW 112TH 8T
INESVILLE FL 32607 GAINESVILLE FL 32607
S - us
Sulite, Apt. #, elc. _ — Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State , City & State 4. FEI Nurmger Applied Far
59-1160180 1 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?gé\QNIS_E\;{H l*:g'll\ﬁl—IE%'I‘N Street Address (P.O. Bex Number is Not Acceptabls)

GAINESVILLE FL 32607

City FL Zip Code

8. The above named enmity submits this statement for the bt;rpoisé'of changiné its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e -

Signatura, ped of printed name d registerad agent and Wiie ¥ applcable (MOTE Regisierad Agent signature 1aguired whaen tenstaling) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ |
Make Check Payable to Florida Department of State

9. Election Campargn Finarcing  $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

16, OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O paiste TILE [ Change ] Addition
NAME STANLEY, JAMES W. NAME BOCONG 34552

GIRLET ADDRESS [ 1022 SW 112TH STREET - STREET ADDRESS SAEA05 —B002s-018 150,00

CiY-S7-2P GAINESVILLE FL 32607 N CITY-S1-2IP

TNLE (3 petete Tt [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T- 2P 7Y -ST- 2P

TIILE 7 Delete HITLE [T change  [J Additian
NAME NAME

STREET ADDRESS SIREE ACORESS

CITy-5T-71P CITY-ST-2P

TILE O Delete ilitF {C] thange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P iY-S1- 7P

TiTLE O delste TITLE JGhange 3 Adaition
NAME HAME

STREET ADDRESS - . SIREET ADDRESS

CITY-ST-2i8 03Y-5T- 2P

it O petate Nie {Jchange [ Addition
HAME HAME

STRCET ADORESS SIREET ADDRESS

CITY-51-2P CTY-S1 2P

12. L hereby certim that the information supplied with this filing does not qualify for the exempticn stated in Section {19.07(3)7, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurawe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrs; i i

SIGNATURE: %\Mmﬂvm OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR 2’/é = 05 \(\3'5254)332 "/9?2‘.

Carg Daftma Phone #




