-~-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _\ Feb 19, 2008 08:00 A

DOCUMENT # 265969

1. Entity Name
BUNNELL AUTO SUPPLY COMPANY INC

Principal Place of Business Mailing Address

119 NORTH BAY 5T 119 NORTH BAY 5T
P.0. BOX 955 P.0. BOX 955
BUNNELL, FL 32710 BUNNELL, FL 32110

0GR 0D G

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AT

59-0996516 Not Applicable
8. Cottificate of Status Desired [ ?g;fq m““"‘a'

6. Name and Address of Current Registared Agent

N e | DO NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

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

SIGNATURE
Sighature, typed or printed name of registered agent and title ¥ appicable. {NOTE: Ragistered Agent signahss roquited wihen reinsiating) DATE
X 9. Election Campaign Financing $5.00 May Bs
Aﬂao: ',}E,",‘_’;‘;',’,,",Ef,'f,.f.‘:g ,05050_00 Trust Fund Contribution. £]  Addedto Fees
10. OFFICERS AND DIRECTORS [
TME PD ]
RAME SMITH, EDWARD LEE
STREET ADDRESS | 301 S. STONE STREET
omv-g1-zp | BUNNELL, FL L0331 58T
me ST O2s2 7 DE-B00z2-01e 150,00
NAME SMITH, MARTHA J.

STREET ADDRESS | 301 S. STONE STREET
CATY-ST- 1P BUNNELL, FL

TITLE
NAME

v DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-5%-2P

TITLE

NAME

STREET ADDRESS
Cmy-s1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as If made unger oath; that | am an officer or director

of the corporation of the recsiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes: ha ame. a| rs in Block 10 or Block 111
changed, or on an attachment with a ress, with all other li \ Wﬂ

SIGNATURE: — L2 e rEw f/%/mW ot = A

BIGNATURE AND DR PRINTED N OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¢

Secretary of State,




