2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # 347477 Secretary of State

1. Entity Name 02-09-2006 90049 004 ***150.00
HUNTER AUTO SUPPLIES OF INDIANTOWN, INC.

Principal Place of Business Mailing Address
117 ALBANY AVE 117 ALBANY AVE e
T T | H"’ll I”“ M" 'Il'l I{m |ll“ (ll’lm' I}IN MHM“ |‘||l Ill'l“”‘ '“\
!
2. Principal Place of Business 3. Mailing Addr@
HuNter AutnSuppl o A
Suite, ApL#. etcy £ jNDMWb%l:JNE S”“E ApL #, eic. 15t MOORE CRZE034 (10/05)

Cily & Slate Ci State 4, FEI Number Applied For
% 59-1261874 Not Applicable

Zig - - - . try
? Lountry. éyﬁg’ - C”Z‘Z‘VS'W + 5. Cenificate of Status Desired —[]- -— gese gg}:l‘?:dmo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER,ALVIN® ——
210 S ALBANY Street Address (P.Q. Box Nurmber is Not Acceptable)
STUART FL 33494 -
. /> )
Gity - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalute, typed of punted name of regestered aganl and sille  apolicable [NOTE Regisiared Agerl signature recquirad when ronstaling) DAYE

FILE NOW"' FEE IS 5150 00-,
¢, , . After May 1, 2006 Fee Wlll Be'$550. 00
:_Make Check Payable to Flonda Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDV ] Detete TILE (O Change {7 Addition
NAME HUNTER,ALVIN A ’ NAME

STREETADDRESS [210 S ALBANY AVE STREET ADDAESS

ory-st-zP |STUART FL - CITY-57- 2P

e oT [ petete TITLE [Ocmange [ Addilion
HAME HUNTER,LILLIAN O NAME

STREET ADDRESS | 210 § ALBANY AVE STREET ADDRESS

cmy-st-zr - (STUART FL CITY-ST-ZIP

TILE T8 [ Detste e [T Crange [ Aadition
MAME HUNTER, LILLIAN O NAME ‘

STREET ADDRESS | 210 § ALBANY AVE STAEET ADDRESS

ChY-S1-2P  |STUART, FL 00000 CITY-ST-2P

TITLE 3 Delete SITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TIRE 7T Delete TITLE I change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IF CITY-ST-2P

g ] Delete TILE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP ’ CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execuie this repert as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atlachmem wnh an address, with ail otner lme empowarad.

0114 W M //30/06 F73-7 27—

SIGNATUR B
]' SIGMATURE AND TYPED OR PA D NAME 'OF SIGNING OFFICER OR DIRECTOR Dar Daytima Phone #




