2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ees118 Apr 06, 2005 08:00 AM
1. Entity Name L Secretary of State
HANK BUSLER CHEVROLET, INC.
Principal Flace of Businass o _f j J\}iaﬂing Ad.dre;.;;
301 S. SUMMIT ST. : 301 S. SUMMIT ST.
CRESCENT CITY FL. 32112 CRESCENT CITY FL 32112
F CIRRREEEERI
Suits, Apt. #, etc, o Suite, Apt. #, etc. ST 15t MOORE CR2E034 {10/04)
City & State ’ City & State 4, FEI Number Applied For
_ 59-1986419 Mot Applicable
ap Cauntry ap Couiriry 5. Cerlificate of Status Desired 1 ?i-gfq;i";"b"a‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
) - ' Name
Tg%gﬁgﬁifx&g Street Address (P.Q. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
City FL ! Zip Code

8. The above named artity submits this statement for the purpose of changing Iis registered offica or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printac! narme of reagstared egant and tile if apphoable (INOTE Ragistared Agent signatira raqured when ferdsianng] DATE

- e embuninge

- FILE NOWN! FEE IS $150,00 777"
After May 1, 2005 Fea Will Be $550.00. . ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing ’ $5.00 mayBe
Trust Fund Contribution. [[J  Addedto Fees

10. .. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T1LE P ] Delete HTLE [ Change [ Addition
NAME BUSLER, KEVIN NAME .

STREET ADDRESS |108 PLEASANT TRAIL STREET ADDRESS UnORAn280034

cTv-§-z¢ |CRESCENT CITY FL CTe-5T-2 04./05/05-80047-075 150,00

TLE T T Delete WHE CdChange ] Additian
RAME NAME

STREET ADDRESS . I STREET ADDRESS

GiTY-SI-2iRF CITY-SI- 2P

TIiLE 1 Delete TITLE [J Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CHY-51- 21

TITLE T 7 Delete TMILE [ change  [J Addilion
NAME NAME

SEREET ADDRESS - STREET ADDRESS

GiTY-&T-4P CITY-8T- 2

UILE 7 Delate TILE [ change [ Acdition
NAME NAME

STHELT ADDRESS STREET ADDRESS

Gy« Si-2iP I CITY-81-2p

TRE 3 Delete THE O change 7] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

ClY-87-21P P N CITY-SI-2F

12. | hersby certify that the infor
indicated cn this report upplemental reponis trudem
f the corporation or the\faceiver ar trustea ampby
changed, or on an attach with an addre d

SIGNATURE:

-

sﬁwﬁnz AND TYPED OR PRINTED NAME OF STONING OFFICER DR DIRECTOR Date Cayume Phone #




