2004 .FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # Jo96247

1. Entity Name

HUSTON MOTORS, INC

Principal Place of Business

21280 HWY 27
LAKE WALES FL 33859-3275

Mailing Address
21280 HWY 27

LAKE WALES FL 33859-3275

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90019 032 ***150.00

UIUmIUs

Il

il

HUSTON, SAMUEL D,, JR
264-RUBY-LAKES-L-ANE
WINTERHAVENFL33884

2. Principal Place of Business 3. Mailing Address ]’ ‘ " I'l] N‘ |‘ “I‘Inm“ ’Ill

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & Siale City & State 4. FEI Number Applied For

59-2580291 Not Applicable
Zi Count Zi Count iti
ip ountry io cuntry 6. Certificate of Status Desired O ggggiﬁfg&mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYg

Street Addre:

& L84

5 (P.O. Box Number js Not Acceptable)

Adim &
[

Y Winrew Havg.

Zip Code

FL | 3557+

the obligalions of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agont and title d applcable.

{NOTE: Regisiared Agenl signatwe requued when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

PRty
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ([ Detete e 2 Asmue ! b l{us rou .‘rn.. E’Cnange 1 Addition
NAME HUSTON, SAMUEL D., JR NAME A~ J !
STREET ADDRESS | 261 RUBY LAKE LANE swecraoness | A4 F Me Lend, iLandua r -
ciy-s1-2F  JWINTER HAVEN FL 33884 CiTY-ST-2P Winren /1[4-/"-/ £r 3 397"
1IMLE D ] Detate TILE , ’ 3 Change 7 Addition
NAME HUSTON, TIMOTHY C. NAME
STREET ADDRESS | 3800 S SCENIC HWY STREET ADDRESS
omy-sT-2P | LAKE WALES FL 33853 CTY-5T-ZP |
TTE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-§T- 2 CITY-ST-21P
TITLE T peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e {1 petete s 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST 2P T ReuTLsTe
TITLE 1 Delste TITLE I EN Ochange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS T
CITY-ST-ZF CITY-S7-2IP T

12. | hereby ceriify that the infarmation supplied with this
indicated on this report or supplemental report is truejdn
of the corporation Or the receiver or frustee empowg]
changed, or on an attachment with an address, wj

SIGNATURE:

l

1

ke empowered.

Somuel D Husrow

3ﬂ57

ng does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pc to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

263-b7- 0595

SIGNATURE AND y«fso on% BME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




