¥

:

AMNUAL REPORT (AR

FILED
Mar 01, 2004 8:00 am

.. - 2004 FOR PROFIT CORPORiTION

DOCUMENT # 347477

1. Entity Name

HUNTER AUTO SUPPLIES OF INDIANTOWN, INC.

Secretary of State

02-19-2004 90027 027 ***150.00

Frincipal Place of Business

117 ALBANY AVE
STUART FL 34994

Mailing Address

117 ALBANY AVE
STUART FL 34994

LAV

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, elc, v Suile, Apt. #, etc, MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number y Applied For
59-1261874 Not Applicable
Zp County ap Country 5. Certiicale of Siatus Oesied  {J ?g;;esq Addtianal
6. Name and Addreas of Current Rogistered Agent 7. Name and Addross of New Ragistered Agent
— . L e e . P SIS - e e P NBMB_ - e e o icmioe et R 2 e e e - o
| _
—"*“_Iz-l‘IUONS*EARl,.QkX}!:’\—_‘ R et e e = -Strast Address {P.O-Box Mumbaor.is Nol Accoptable)—— e w o me e T s o
STUART FL 33494 - ‘
City FL I Zip Coda

the obligations of registered agant.

SIGNATURE

8. The abave namad entity submits 1his statement for the purpose of changing its registered office or ragistered agent, ar bolh, in the State of Florida. | am famikar with, and accept

Signaiuwe. typed or prerted name of ragrstenad agont and 13a # apphcable.

(NOTE: Ragrdaied Agani ignanx@ requeed whan rainslamg)

0ATE

4 Make Check. le
AT i ee 0 L n““.‘%qﬂ- Rt e .e,kr;‘.cr?n

9. Flection Campaign Financing
Trust Fend Contribution.

$5.00 May Ba
Added to Fees

0. ND DIRECTORS. I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TmE PDV O Detete ¥, TIE [dChenge [ Addition

WA HUNYER,ALVIN A ’ . ,a\.r NALE '

STREET ADORESS 1 210 § ALBANY AVE - v e% " ) STREET ADDRESS

ony-sT-2P | STUART FL J - ciTY-5T-2p

TILE DT ' 7 Delete Tme ClChange [ Addition

HAME HUNTER,LILLIAN O NAME

STREET ADDRESS | 210 S ALBANY AVE STREET ADDRESS

ony-st-2p  |STUART FL CiTY.S1-2P

L TS O Detete e Clcnange [ Asdition
ST |MAMEr T T IMUNTER, LILLIAN O™ -~ = e T UMUMAME T T T e e e R ’ b

STREETADDAESS [ 210 § ALBANY AVE - [ STREET ADDRESS

—CINY-51- 0P —— 1 STUART= FL- Q0000 — =i s~ =nme s o ol OV ST 2P o 2ec =

TnE O patee TILE O change [ Addition

NALE : NAME

STREET ADORESS ; “SIREET ADDRESS

CRY-ST-2P - , @ oiny-§1- 20

e ‘_;" ! C1 betete I ME Clchange [ Addition

NAME NAME

STHEET ADDRESS SEREET ADORESS

CHY -5T-7P CITY-57-29 .

WL 0 oetere ME O ornge [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-ST-20 CiIV-ST. 2P

indicated on this repor or supplermantal repor is trus a
of the corporaticn of the raceiver
changed, or an an attachment wit

SIGNATURE:

an address, with all other like em

//

red.

12 i hereby cenil!z that the information supplied with this filing does nat quality for the exemgpiion stated in Section 119.07(3Xi). Florida Statules. | further cerlity that the informatian
accurate and that my signaiure shall have the same legal effoct as if made under cath: that f am an officer or director
trustee empowered to exacute thig repor as required by Chapler m:?xlda S

Ll LA

as, anct that my name appears in Block 10 or Block 11 if

Nz

TURE AND TYPED OR PRINTED RANE $F SIGNING OFFICER OR DIRECTOR

Dayixma Phone &

/,/f?‘o.?.-/ﬂf/ 273 2E7-252>




