2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 306387 ' =, Feb 18,2005 08:00 AM

1. Entity Name Secretary of State

%ECI:\ITRAL MOTOR SUPPLY OF EAST GAINESVILLE,

Princibal Placs of Business . N @ng'ﬂ\ddress .
1022 SW 112 STREET - = 1022 SW 112 STREET ' ‘ -

GAINESVILLE FL 32807 ’ GAINESVILLE 7L 32607
us - us
Suite, Apt. #, etc. __ T Suite, Apt #, etc. o 1st MOORE CR2E034 (10/04)
City & State S City & State S 4. FEl Number Applied For
58-1403195 1A Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ:dditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) o ) Name '
?ngg g\]'E,VY ’1 %‘%—I}A,_!IE %%IEET Street Address (7.0, Box Number is Not Accepiable) )
GAINESVILLE FL 32607
city FL TEp Code

8. The above named enlity suBmits this statement for the purpose of changing its registered office or registered agént, or both, In the State of Florida | am familiar with, and accept
the cbligations of registered agent. : .

SIGNATURE — —  — — -
Signature, typac or priisd name of registered agent ard ulle it anplcstle {NCTE Rsgisterod Agant sigmature reguired when reinstating) TATE

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2005 Fee Will Be $580.00 . | | AR
Make Check Payable to Florida Department of State

9. Electon Campaign Financing,  $5.00 May Be_
Trust Fund Contribution. [ Added to Fees

0. =T REFCERS AND DIRECTORS T ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
nn D ’ Tloelets e NO0Na3a5ds O coange " [ addition
NAML STANLEY,JAMES W HetE [/ B/ 05-B0025-018 150,70

STREFT ADDRESS | 1022 SW 112 STREET STPEET ADDRESS

CITY- ST-2IP GAINESVILLE FLA. 32607 i LTy -81-2IP

TLE T - T Deiete N e ) 03 Change [ Addition
NAME NAME

STRET ADDRESS SIRFST ADDAESS

Giry. 57-2P cHY-ST- 2P

L - T O et me [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT AGGRESS

CITY -§T-7P CIY-S1- 2P

e " O Delete” ™ e ’ [Jchange [ Addition
MAME H NAME

STREET ADDRESS SIFEET ADDRESS

CIty-ST-21P CIFY.ST.JIP

i T T2 Dafele -t e ' ' [JChenge  [J Addition
NAKE NAME

STREET ADDRESS - SIREE] AGDRESS

CITY- §T-2P oI 3126

DILE . o ) 1 Detete nnr [Jchange [ Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CIY.5T-2P

12. | hareby certify that the information supplied with this il
indicated on this report or supplemantal report is true ﬁ
OOR

g does not qualif y forthe exemptioﬁ stated In Section 119.0773)(0), Florida Statutes. ! further certify that the information
d a ate-arig that my signature shall have the same legal affect as if made under cafh; that [ am an officer or director
o éxecute this repert as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

HAb-05 @52 133219

2D tTAME OF SIGNING GFFICER OR DIRECTOR - Tola Ceywne Prons &
-—T"n P, T - S




