2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 396387 . May 01, 2008 08:00 AN
1. Entity Namng- - .
oo Secretary of State
CENTRAL MOTCR SUPPLY OF EAST GAINESVILLE,
INC
Prrcipal Place of Busingss Ma'ling Address
1022 SW 112 STREET 1022 SW 112 STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2, Principal Place of Bustinass - No P G, Box # 3. Maiiing Addrngs
Sute, Apt #, el Suile At #.8:C 1st MOORE CR2E034 (10/07)
City & Stata Cuy & Slate 4, FEI Number Appaed For
99-1403195 Not Apalicable
o Country zp Launtry 5. Certificate of Status Desired O fi'gfql‘?i?ggional

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

STANLEY, JAMES W.
1022 SW 122TH STREET
GAINESVILLE FL 32607

Narme

Street Address {P.O. Box Number is Not Acceptabie)

City

FL 2ip Code

8. The asove named entity submits this slatsment for tha puroose of charg ng its registered office of registered agent, or eotr, in the Stale of Florida. 1. am familiar with. and accept

the coligalions of registered ayent.

SIGNATURE

- DATE

+ N Make Che kK Payﬂble to Flnrida Dapartment of étate

s Aty
- Eledugn.C igainn Fmar cmq o $5 00 May Be
=+ Trust Fured Comtnbutin, ~ [ - Added ta Fees

10. OFFICERS AND DIRECTOF\‘:; 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D O petete TilLE [Z]Change  [] Aaditon
HAME STANLEY,JAMES W HAME o
* i RN iDﬂqéH'i':"!
STREET ADDRESS | 1022 SW 112 STREET STREF? ADORESS FE R TV j,:.a T i
Cir-51-27 | GAINESVILLE FLA. 32607 £ily-57-2p 3/ 26/ 08-80U5-003 150,00
T I veete MTLE O Change ] Aaditon
NAME NAME
STREET ADDRESS STAFET ADGAFSS
CITY-31-2° CHY - 81218
it O pevete TITLE ] Change  [J Addiion
TIAME HAME
STRZET ADGRESS STHEET ADDRESS
CTY-£7.218 CITy-57-2IP
nee 3 Deete TILE O cChange [ Avditon
HAME HAME
STRZET ADGRESS SIREET ADDAESS
LIY-5T- 218 CHY-5T- 29
Ttk [ pesee ML O Crange ] Asdition
HAME HAME
STREET ADDRLES STREET ADDRESS
Cny-Sr-217 CIvy-51-21p
T O peele TTLE [J Change [ Aadilion
NEME HaME
STREET AGGRESS SIREE ADPLSS
oITY-5T- 2 CITY-51- 2P

12, | hereby certity that the informatizn sunpded wath ths filng does npt qu.al fy fur the exemptons contained in Section 119, Florida Staiutes | urthar certify that the mtormation
et Ty signature shall Pave the same legal etteci as il inade under oalh that | am an orticer or director
this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Blegk 11

indicatod on this report or supplernental report is true gnd accuraid;
cf the corporation or the recejver or trustes amPowedd

it changed, or on an attaghafent with an fiddreps, wi powered,

SIGNATURE:

4200 _(352)332-4942.

/}oﬁrﬁﬁms AND TYPED OR PRINTED NAME OF smm* OFFICER OR DIRECTOR

D xet e Frane ¢




