2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 518760 May 01, 2008 08:00 AN
1. Exnly Name - -
Secretary of State
CENTRAL MOTOR SUPPLY OF WILLISTON, INC.
Prrcipal Place of Business Mading Address
1022 SW 112 STREET 1022 SW 112 8T
GAINESVILLE FL 32607 GAINESVILLE FL 32607
I
2. Poncipal Pigce & Businaes - No PO Box # 3. Maing Addross
Saie, Apl. #, eic, Suite, ApL A, eiC. 15t MOORE CR2E034 (10/07)
City & Statz Ciy & State 4, FE! Number Appied For
59-1704831 ol Apoicabis
2P Caunry zp Couatry 5. Certiicate of Status Desired [} ?i'geiui?;;"“"al
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
[ Name

?gEAZNlé\E\IY“I #g—?—ﬂ&%%EET " Street Adaress (PO Box Number is Nat Acceptable)
GAINESVILLE FL 32607

City FL Zipy Coge

8. The anove named entily submits this statement for tha puroose of changing its registared office o registared agent, o ot in the State of Floncta. | am famibiar with and accept
the chligalians o regisiered agent.

SIGNATURE

Sanityee, Lped oF rrred vanta of reere tred s ot W e tarpl zatie INGTE FeQIstias AGON L Wil AellumBe] vk /e DATE

-_FlLE NOWI" FEE 15°$150, 00 :
¢l After May 1, 2008 Fee WiII Be 8550 00 o
: Make Check Payable to Flonda Dapanment of Stati

9. Elecuon Camoaign Finanecing $5.00 May Be
Trusi Fund Centribution. [ Added to Fees

L (K% AT s TR AN T AT Ry R 606 1 T LT LR A A Pt I I R T L A R ot Voo
10. OFFiC‘ERb AND, DIRF(“TOR:: . e ke " st ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE e T Dipdene Fiad Xomae L ke A e " Change " (1) Addilon
MAME STANLEY JAMES w. HAME
STRSET ADDRESS | 1022 SW 112TH STREET CTAFET ADDRESS | "JDUDU"MUIE {
ey 20 |GAINESVILLE FL 32807 ey st 7 05/20/08-300%7-007 150,00
hLL O peete TiNE {J Change (] Addition
Az HAHE
STREFT ARDRESS STRFFT MITRFSS
CIT-51. 71 CITY-31. 210
mie [} Devete TITLE [ change [ Addibon
HARE NAHE
STREET ADGRESS STAET ADORESS h )
GITY - ST 215 CITY-5T-21P
it 7 et TiILE [J Ctange  [J Autition
MAME NAME
SIRELT ADDRLSS STHEFT ADDRESS
o R Cary-51-2p
{113 1 Dece Hif3 I chiange [ Addition
NAME MEME
STREEY ADDALSS SIEET ADDAESS
LTy -S1-219 eImy-$1- 2P
TITLE [ povsle TILE [Jchangs [ Aadition
NAME fetHE
STREET ATDRESS STAEET ADOAESS
oIrY-ST 2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filng doe nor gualt fy_lur the exemptions containgd in Sechion 119, Flerida Staiutes | furtner certly that the information

lnd:catcd on this report or suppiemantal report is frue and acgudate al my signaiure shall hava the samz legal eriect as if made under cath that | am an erficer or dicctor

Gt the corperancn or e recaiver of trusige amgower A0te. IhIS report as required by Chapter 607, Flonda Statutes: and that my name appears in Bloek t5 or Black 11
hmeant with £ anr( esk. wij

if changed, or on an ixdgempowered.
Y 20-08 /%2 2 )337/ %2

IR
SIGNATURE: 237

/ SIRGATURE AND TYPED OR PAINTED NAME OF SIGH

G QFFICER QR DIRECTOR




