2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * Apr 29, 2004 8:00 am

DOCUMENT # Go6661 ecretary of State
1. Entity N
ity Mame 04-29-2004 90347 042 ***150.00
HUNTS USED CARS, INC.
Principal Place of Business Mailing Acdress
3918 MOCRES STATION RD. 3918 MOORES STATION RD. Y4uouvuvvv
SANFORD FL 32771 SANFORD FL 32771
us us ) )
SUitE. Apl. #, efC. SUHB, Apl. #. etc. MOOHE CR2E034 (1 1]03)
City & State City & State 4. FE| Number Applied For
59-2407737 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ~ ‘ " o _| Name _ - o . e -
/——-’-;f—-—--//','.: em—— - e = TR
’ |;9U 1%1-“%%&\['58 STATION RD Street Address (P.O. 8ox Number is Not Acceptable)
SANFORD FL 32771
City . FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abiigations of registered agent.

B
SIGNATURE l -
Signature, typed or printed name of registered agent and tile f applicable. (MOTE: Registared Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. ) QOFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE ’ PD [ Deiete TINLE ' - [ Change  [J Addition
NAME - HUNT, BEVERLY K - NAME
STREET AGDRESS | 150 MAYFAIR CT : STREET ADDRESS
CITY-§7-21P SANFCRD FL 32771 CITy-ST-ZP
TiTLE L' . ) [ Delete THLE ‘Bl Change [ Adaition
NaME ' |[KENNETH, HUNT W . HAME )
STHEET ADDRESS | 921 POWHATEN DR. STREETADDRESS | & 7 Blaid mosi LN
cry-sT-ZP | SANFORD FL 32772 i ovsie A ille ) A.-e..r,f 24 B “4¢
TILE : -7 Detete TITLE » O Change [ Addition
NAME. e e} ——— . - a e oo i stgns o e W NAME | e [ T - e - e et w1 ST T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE 3 Change  [J Acdition
NAME NAME
STREET ADDRESS o SIREET ADDRESS
CITY-ST- 2P Lo CITY-ST-2iP ]
TINLE - [3 Delete TNLE £ Charge ] Addition
NAME -~ . : NAME
STREET ADERESS : : STREET ADDRESS
CITY-ST- 2P - CITy-ST-2IP
TE 01 Deete e I changs [ Addition
NAME R . NAME . .
STREET ADDRESS Z STREET ADDRESS
CITY-5¥- 219 s : CITY-5T-71P

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 certity that the information
indicated on this report or suppiemental 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, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ghanged. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR ?R

Z | 4.//@;/&% _ H07-3034797

- OF SIGNING OFFICER OR DIRECTOR te Daytirme Phone #




