2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Apr 23, 2005 08:00 AM

DOCUMENT # K34743

1. Entty Name
AHRENS Z-CAR SPECIALIST, INC,

Secretary of State

Principal Place of Business

% CRAIG F. HALL
317 ML FIRST ST,
GAINESVILLE, FL 32601-5310

Mailing Address

% CRAIG F. HALL
317 N.E. FIRST ST,

~ GAINESVILLE, FL 32601-5310

RGNV ERT

04042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE oo AT
589-2915706 Mol Apphr‘ahfe

8. Certficate of Status Dasired

0 $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

HALL, CRAIG F.

317 N.E. FIRST ST.

P.C. BOX 2188
GAINESVILLE, FL 32602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or both, in the Stalg of Florida. | am familiar with, and accept

tha cbligahons of regislered agent

SIGNATURE

Signalure lyped or printed narme of regrstared agent and btk f appiicanle

INOTE Registered Agant signalure reqied when veins;alingj B ’ B ) DATE T o=

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will ba $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added o Fees

10

OFFICERS AND DIRECTORS

TTE

NAME

SIRELL ADURELS
LiyY.g1 e

D

AHRENS, DON

4631 N\W. 26TH TERRACE
GAINESVILLE, FL

hILE

NAME

SIRELT ADDRLSS
City 81 ZIP

rLe

Nasmt

SIREET AUDRESS
Ciiv 81 2P

T[ELE

NAME

SIRLET ADURLSS
CIIY 51 4P

HiLe

NAME

STREET ADDRESS
Cltr &1 2F

TLE

NAME

STREE] ADURELSS
CITY-SE P

AT

e S0 150,00

L SBE%

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information suppired with this filing does nat quality for the exempton stated in Sacton 119.07(3)(i), Florida Statutes. | further certily that the infarmaticn

ncicated on this report or supplems
of the corporation or the recewer g
shanged, or on an attachmant w

SIGNATURE:

dpart is true and accurate a
g emnpowerad to execuly,
giiress, with all other

e

red,

that my signature shall have the same legal effect as if made under najh; that | am an officer or direclor
1 a8 required by Chapler BG7. Flonda Statutes, and that my name appears in Black (0 or Block 11T

LJ/r‘ﬁ/O)

RE AND YYPED OR PRINTERTIAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone 4




