2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F49840 May 10, 2005 08:00 AM
t- Entty Name = Secretary of State
NEVERETT AUTO SALES, INC.
Principal Place of Business f 7___ “I.\Igiling Address
1855 SW 4TH AVEB-8 - _ - 1855 SW 4TH AVE B.8
CELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt #, elc. o Suite, Apt #, alc S 18t MOORE CR2E034 (10/04)

City & State T City & State T 4. FEl Number Applied For

59'_2 133890 Not Applicable
Zp Country IS Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and 'Address_ of Current Fegrsﬁrbd_égelf _ 7. Name and Address of New Registerad Agent

—

Narme

I;JSES\QESR%PA}E%HARD R Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent. }

SIGNATURE e USRI — —
Segrature. typad of pristed namae of regrsterad egent and tile A applcatie {NCTE Regestarod Agart s.gratute tequied whon renstabing) DATE
mF T
FILE NOW!l FEE I§ $150.00 - 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Confribution. []  Added to Fees

Make Check Payable to Florida Depattment of State
10, T VOFFICERS AND DIHJ;L,IL?V ? J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DET = B (] Delete nitg (O change [ Addition
NAML NEVERETT, RICHARD R NAME
STREFT ADDRESS | 1855 SW 4TH AVE B-8 —-- STAEET ADRRESS
CITY- ST- 219 DELRAY BEACH FL ) N CAY-81- 2ip
JilLE DVS | T ] Delete TiLF [ Change [ Addition
Nt NEVERETT, RICHARD R N _ DOUDOO3ES287 -
SIREET ADDRISS | 1855 SW 4TH AVE BB STAFET ADPRESS (57 10/05-80004~-007 150,00
Ory-ST.2p DELRAY BEACH FL oY -1 7ip
it S T Delete K% T Change [ Addion
NAMT HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-71p Cii-St 2w
13 o [} Délete o niLk [JChange  [] Addition
NAKE . HAME
STRLET ADDRESS STRFET ADDRESS
Ciy §7-2p iy 5T- P
niLe o 3 Delets T (] Changs [ Adcitien
NAMT HAME
CTRITT ADDRESS SIRTET ADDRESS
cily-S1-21p Criv-Si- Zar
il T [ Delete ROt [Jchange 1 Addition
MAME NARIE
“IRICT ADBRESS SIREET ADDRESS
iry-ST-7ie oiiy-51- 2P

12. | hereby certify that the infarmation suppiw‘ed with this filing does nat qualify for the exempticn stated in Section 119 o730, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is trus 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 trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all cother like empowered ic'

E{

2
eSSt

Cate

SIGNATURE:

— .
PRINTED NAME CFSIGNING OFFICER OR DIREC Daytme Phone #

SIGNATURE AND TYPI



