2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) _ FILED
DOCUMENT # P96000083306 i TTE S Feb 10, 2005 08:00 AM

1, Enty Narne Secretary of State
AMAR AUTO AGENCIES, INC.

Principal Place of Business Mailing Address

929% SWEETWATER DRIVE A P.O, BOX 752
INVERNESS FL 34450 INVERNESS FL 34451
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. ' . = - 1st MOORE CR2E034 (10194)
Gity & State = | Ci&sus = T a FEI Namier ' Applied For
o : £9-3406021 Mot Applicable
Zip Country p Gountry 5. Certficate of Status Desired [ $8-73 Additional
- - Fee Required
6. Name and_Address of Current Registerad Agent . ) 7. Name and Address of New Registered Agent
Nama - ’ ) B
SEQ%MEA]S\IW%E@VFX%ER DRIVE Street Addrass [P.O. Box Number‘is rio‘r A‘n:ceptable) '
INVERNESS FL 34450
City — Zip Code -
FL

8. The abuve named entity submits this siaiement 1o the puTpose of chan ging its registered office or registared agent, ar both, in the State of Florida, |1 am familiar with, and accept
the obligations of registered agent.

S'GNATURE —_— R S o - . 2

Signalure, typed of prmtad pamo of registersd agent anc el applcable (NGTE Registerad Agant sigralure tagured when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Depariment of Stale

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Addedto Fees

70. T OFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P O pelete HILE {J Change ] Addition
NAME GHUMAN, KATHLEEN M MANE
SIRLET ADDRESS | 9299 E SWEETWATER DRIVE STRLE! ADDRESS
LITY ST-2P INVERNESS FL 34450 CITY-51-2P o
Tk 7 Delele B i {J Change ] Addition
NAME NANE .

| [l -
STACET ADDRESS STREET ANDRESS [ ﬁ%‘;%fiqté aﬁ?}iﬂ""& EaRis
CIENT o o e & AT AL
TIE T Delete LAE [ Change £ Addition
NAME NAME
SIRTET ADDRESS STRELT ADDRESS
CiTY-5T-2P ] C oryestae
Wi U] pelete TiLE [J Change  TJ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CiY-ST-2IP ) CiY ST 2P
Wie 3 Detete i : 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHY-sT-2P . CuY-51-{IP _ _
e ] Detete s [ chenge [ Addition
NAME NAMF
SEREET ADDRESS CYREET ADDRESS
Ciy-s1-2f Crv-ST 2P

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al! other like empowered.

352
sionarure: _ el T e 2= G- o5 " qurytal




