2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DQCUMENT # 347477 Jan 31, 2005 08:00 AM
1 Eniy Name Secretary of State
HUNTER AUTOQ SUPPLIES OF INDIANTOWN, INC.
Principal Flace of Businass Mailing A;j;:i-re_ss” T
117 ALBANY AVE 117 ALBANY AVE
STUART FL 34894 STUART FL 34594
i s — ARV RER R
Suite, Apt. #, etc N Suite, Apt #, etc. o 1st MOORE CR2E034 (10/04)
City & State 1 ciyastte - 4. FE) Number | | Applied For
Zp Couniry ap Country 5. Certificate of Status Desired O fi'ggaﬁmna’
6. Name and Address of Current Registered Agent ) ~_7. Name and Address of New Registered Agent
) i ) | Name T
E:JONg Eﬁﬁlék\é,\?! Street Address (P.O Box Number is Not Accepiable} . -
STUART FL 33494 S T LA
City i o - FL \ Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE - — S — I S
Segnalure, tyned o prntedd rarme of registered agaat ard Mie if apploatle {NOTE Regrstered Agent Signatua retuired wher renstaing) DATE
FILE Now:!! FEE IS $150.00 o 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES Te OEFICERS AND DIFECTORS IN 117
TE PDV O Detete N Wi qgﬁiflj{_!l ﬂ_i.:'_u i t*oi.li_» il pgrje _'.[j Addition
NAE HUNTER, ALVIN A A G2/ T/ i5-80061 005" L5, 00
STRECT ADORESS {210 S ALBANY AVE STREET ADDRESS
CHY- 57- 267 STUART FL Cly.51-2p
TTLE DT ) 1 Delete (Hi3 ) T [:i Ch.a_riﬁe (] Ac'ldii'to'ni
NAME HUNTER,LILLIAN O NAME
STREET ADDRESS | 210 S ALBANY AVE CTREET ADDRESS
CITY ST 2P STUART FL GITY-ST.2IP ‘ .
THiLE s ) =P ] change ] Addition
HAME HUNTER, LILLIANO L B NAME
SFREFT ADDRESS 1210 § ALBANY AVE T YWl ADRSS [T T T Tt e - - -
CITY 3120 STUART, FL 00000 L RARY
e T Ooeee N ' O change [ Addfion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CHY-ST- 712
niE [T pelsts TLE O change  [C] Addition
NAME HAME
STRELT ADRESS STREET ADDRESS
CHlY-51-2ip CIVY-ST. 2P
TITLE ) ] Delete IS [ change [ Addition
HAME NAME
SIREFT ADDRESS SIREET ADERESS
CHY 51 2IF ATY-SEF

12, 1hereby certify that the information supplied with this filng does nat quélify for the exemption stated in Section 1‘19.07(3}(7). Florida Statutes. [ further certify that the information
indicated on this repart or supple taf report is true and acourate and that my sfgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelvey/or Jfustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Bleck 11if

changed, or on an attachment yi ‘iaddress, \fcth all ether Iik smppwigred A’ILL f‘ﬁ/\/ O , #a)(/f_c —
SIGNATURE: /_/, FAY (/28 eSS FIARET-A3E3
-C7§IGNAT?RE AND TYFED OR PRINTER NAMPTF SIGNING OFFICER DR DIRECTOR 7 Dae Eaytrne Phone « .



