2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 347477 Feb 09, 2007 08:00 AM
1. Enlity Namo
HUNTER AUTO SUPPLIES GF INDIANTOWN, INC. Secretary Of State
Principal Place of Business Mailing Adcdircss
117 ALBANY AVE PO BOX 64
T AT
2. Principal Placc of Busingss - No P O, Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #. clc 15t MOORE CR2E034 (10/06)
City & Slato City & State 4. FE! Numbor - 1Apphed For
59-1261874 | Not Applicable
ap Counlry Zp Country 5. Cerlficale of Slalus Desired (] ?g'ggqtﬁ?ﬁ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
HUNTERALVIN
210 § ALBANY Streal Address (P.C. Box Number is Nol Acceplable)
STUART FL 33494
Cily FL | Zip Codo

8. Tho above named onbiy submitg s statomaoanl for the purpese of changing its registored ofiice or ragislerod agent, or both, in tha Stale of Florida. | am lamiliar with, and accepl
Ihe obligations of regislered agont.

SIGNATURE

Signature, tyoed o proled name of reg.sterad agent and e 1+ appheable, (NOTE: Ragpstarent Agont signature raurad when insialingy DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa!;fat’:le to Florida Department of State st Fund Contribution. L1 Added to Fess
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1L, PLV (] Detete it O cange T Adeition
Al HUNTER,ALVIN A A . -
ST ApDNe ss | 210 S ALBANY AVE SINLLT ADDIE 55 UNO0OOG29956 3
ciy-si-ap | STUART FL B cnv-si-ap OR/19/07-00022-004 150,00
nne DT (7 Delele i O change (T Addinen
NAME HUNTER,LILLIAN © o
ST ClAnmnEss | 210 S ALBANY AVE SIRLET ADDIY SS
CITY-ST-7IF STUART FL Chy-s1-21p
nn TS 1 Gelete i O cheige  {J Addition
NAME, HUNTER, LILLIAN O NAME
SIRCTADDRISS | 210 S ALBANY AVE STRIT | ADDNL 55
ory-si-ze | STUART, FL 00000 CIY-81-21p
T [ Delete nir T ohange [ Additan
NAMI [
SIRFIT ADDRE S8 SIRIE AN SS
CIY-$T- 21 CITY-$1-21P
Wit 1 Gelele Tt D change  [C] Adaition
HAME, AN
SIRIE T ADDRISS SINIE] ADIRESS
CINY-$1-/10 CIY-8i- /P
nu O Golete i [0 Change ] Adkton
NAME NAME
SR T ADDRT 55 STHEET ADDRESS
CITY-$1-2P CIIY-85-21F

12. [ hereby certify that the information supplied with Lhis fling does not gualfy for the exemptions conlained in Soclion 119, Florida Staiules. | urther certify that the information
indicatod on this ropert or supplemental report is true and accurate and that my signature shall nave the samo legal eflect as 1l made under oath; that | am an officer or direcior
of the corporation or Lhe recaivar or lrustoc ompowoered (o execute Lhis report as roguirod by Chapler 607, Florida Statules, and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an addresavilh all, other ke empowerad.

LiLLygN . 4
SIGNATURE: s /oo k)OS AL T Bl7fo7 2126721787

BI?NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR ale Dayume Phiona 4




