2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # 457191

1. Entity Name P

DUVAL AUTOMOTIVE, INC.,

Secretary of State

(02-21-2005 900835 040 ***150.00

Principal Place of Business ' Mailing Address

673 DUVAL ST - 673 DUVALST ~ °
LAKE CITY FL 32055-3407 LAKE CITY FL 32055-3407
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Numbar Applied For
. 59-1567586 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'gesq::f:;“mm

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ftegistamd Agent

Tt — - Name

KURTZ, TONY M

673 E DUVAL ST Street Address (P.O. Box Number is Not Acceptable)

-LAKE CITY FL FL

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgrature, typed or printed nama of registered ageni and title i applcable {NOTE Registared Agart signatire reqeted whan rarsiatng) DATE

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

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Delete TLE [ change [ Addition
NAME KURTZ, TONY NAME

SIREET ADDRESS |PR 18 BX 1351 STREETADDRESS | L4y S .E, Pea coc ¥ Teyyr,

CITY-57-2P LAKE CITY FL CITY-S1-2P

TITLE v 3 Delete TILE [J Change ] Addition
NAME KURTZ, BARBARA NAME Yio sE Pe_,ch(_k_ Tery

STREETADDRESS [RT 19, BX 1351 STREET ADDRESS

omy-sT-2F  [LAKE CITY FL CITY-S1-2P

ME. - P o _. O Delete. .. § WnE . . [J.change  [] Addition
NAME SMITH, KRISTI K NAME

STREETADDRESS | RT 19 BOX 1350 steerannrsss [ HH SE Peacock Tevy,

CITy-81-21P LAKE CITY FL 32025 CITY-sI-21P

LE s [ZJ Delets TILE [J change [ Addition
NAME SMITH, JOHN D JR NAME _

STREET ADDRESS | RT 18 BOX 1350 sweenaonss |LUHM SE Peacec e Tevr.

ory-st-zp |LAKE CITY FL 32025 Ciy-s1-2ip

LE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-SI-7IP CITY-S1-2IP

TITLE [ petete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1- 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %mob j/‘yu,ﬂs BRRisTi PmiTH 41505 (38(»)7550345

QGNATI.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date ¥ Daytma Phone #




