X 2005 FOR PROFIT CORPORATION S FILED

- __ANNUAL REPORT . Apr 02,2005 08:00 AM
DOCUMENT # 386657 A, Secretary of State

1. Entity Name
HAINES CITY AUTO SUPPLY INC.

Principal Place of Business . ’ :r:ﬁailing Addres;*#
905 INGRAHAM AVE ) 905 INGRAHAM AVE
HAINES CTTY, FL 33844 IS © HAINES CITY, FL 33844 " 'US

‘ —{ IR UG

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

59-1356665 Not Applicable

| $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

MAYES, LAWRENCER 7 _ ' DO NOT WR'TE

905 INGRAHAM AVE. .

HAINES, FL 33844 S IN THIS SPACE

e T g iy phr———————rrray e AT P .

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an& accept
the obligations of registered agent.

SIGNATURE - . . . N . -
Signatute. typed or pinted name of registered 2gent and tite i applicabie o {NOTE Heg[sferndAnenrsruruture:equi.'edmier!reinstazlnu) . _ DATE
FILE NOWIIl FEE IS $150.00 8. Brection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution O Added to Fees
0. T OFFICERS AMD GIRECTORS T [ ) T fi.iQDSGI}ZSSG?G
TTLE P ) ) t}i}" aﬁ.gﬂgﬂgﬁgsg—o ] S I’;i:]g D[]
NAME MAYES, LAWRENCE R
STREET ADDRESS | 3300 E PRYOR RD )
Cy-ST-ZiP HAINES CITY,FL 33844 o N A .
TITLE \'
NAME MAYES, GORDON D
STREET ADDRESS | USA AAD BUILDING 154 .
orv-sr-ze | FORT IRWINCA 82310 N 1 _ I
TITLE ST '
NAME MAYES, SARETAL
STREET ADDRESS | 3300 E PRYOR RD
Cy-31-2 | HAINES CITY, FL 33844 o L DO NAOT7WRITE
TITLE
e IN THIS SPACE
STREET ADDAESS
Ciry-§7-2ZP o _ o . ) 7 B .
TITLE
NAME
STREET ADORESS
GTY-ST- 7P . o - - o o _ o
TITLE
NAME
STRELT ADDRESS
Cﬂ'\"—ST~ZIP . . P - ' B —— S P _J.'.';. . L .. - Eeeet

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies, | further certify that the information
indicated or this report or supplementat report Is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thar my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an addrass, with all other like empowered.
Desdoct 3105 813-432-ud57

SIGNATURE: -
SIGNATUAE AND TYPED OR PRINTED NAM?F SIGNING OFFIZER OR DIRECTOR DLN,B Daytere Phore #




