2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # 659234

1. Entity Name

WILLARD MAYS AUTO SALES, INC.

Principal Place of Business

108 SE 5TH AVENUE
OKEECHOBEE, FL 34974 US

Mailing Address

108 SE 5TH AVENUE
OKEECHOBEE, fL 34974 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etC.

Suite, Apt. #, elc.

(03-01-2006 90009 021 ***150.00

qulciouy

NI A

01242006 - Chg-P CR2ZE034 {(11/05)
City & State City & State 4, FEI Number Applied For
e — [ S P R P ¢ B2 & Rbal 1 1ol f RO S NotApplicebis
Zip Country Zip Country

5. Certilicate of Status Desired [ $8.75 Additianal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

MAYS, JANET
108 SE 5TH AVENUE
OKEECHOBEE, FL 34174

CEL i Wt B

Name

Streel Address (P.O. Box Number is Not Acceplable)

R LI 1 PR Y .Cny

Gl w S menr B R gege s

gisterad ggent.

M{L,. p f?rcsfn{- »/
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entity submits this statement lor the purpose of changing-its-registered office orregistered agent,-or. both,'in the State of Florida. .1 'am familiarwith,.and accept.

£ a1 200t

se required when rentiating)

DATE

;W«"a"pm:w'm of regrsigld agent and e d appicatie. - | s WNOTE: Reisierad Agerd sigraiy
i L Ll phi il

T ey Tvn -
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¢ & -~ FILE NOWI FEE IS $150.00 9. Flection Campaign Financin . $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contributicn. -+ OV  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O oelere THLE [ Change [ Addition
NAME MAYS, JANET NAME
STREET ADDRESS | 108 SE 5TH AVE STREET ADDRESS
CHY-ST-21P QKEECHOBEE, FL 34974 CITY-ST- 1P
TITLE VP Bt Oelete TMLE [ Change [ Addilton
NAME - MELEAR, GREG RAME
STREET ABDRESS | 108 SE 5TH AVE STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE, FL 34974 CiTY-51-2IP
e LY Dalete g [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IF
L [ oeteta TIMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
MILE 7 petete TILE Cchange [ Addition
NAME ) NAME
STREET ADDRESS | .+ . STREET w_okzss‘ .
CITY-ST-2IF P * R-oryest-ap o
me CJ Dalete . -, N THLE s == Change " (0 Addition -
NANE T T - ot - e BT e iy
STREET ADDRESS STREET ADDRESS
omvisriae L o £ITY-ST-2¢

42. | hereby certify that the information supplied with Lhis- [itin

of the corporation or the recgjver or truslee empowerel
changed, or on an attg

SIGNATURE.:

7/

!

ith an address, with ali other like empowered.

L7 e

does ot qualily for the exemptions-confained-in Chapter 119 Florida’ Slatutés.”t further. cartitythat tha.informalion —
indicated on this report o supplsmental report is true and accurale and that my signature shall have Iha same legal effect as if made under cath; that I'am an officer or director
{ d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block:10 or Block 11 if

Bé 22 2606

SIGRAILIRE

0 TYPED QR PR!%D NAME OF SIGNING OFFICER OR DIRECTOR

Date

UJ’éncf‘l‘hnjs

SL3 W632777



