C Al

W%~ 5006 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT “Jan 20,2006 08:00-A
D E?hggmtﬁENT # 96247 Sec;'etary of State

HUSTON MOTORS, INC.

Principal Place of Business Mailing Address
21280 HWY 27 21280 HWY 27
EAKE WALES, FL 33858-3275 LAKE WALES, 1. 33855-3275

ARG AN ERAG

1092006 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE =

59-2580291 Hot Applicable
5 Cerifceleof Status Desved  []  $0-1 Addilonal

Fee Required
6, Name and Address of Current Registered Agent )

bt MOLEAN LANDING - DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing &s registered office ar reglsterad agant, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE _

Skeire, typad ¢ einded name of ragsinsed agent and be § appiicabie. (NOTE: Registerad Agont signature raquired whers sinstalng DATE

Fi OWL . 9. Election Campaign Financing $5.00 May Be
Aftar ,;‘f;!;, 20%;,55.':,,?.";,53 3;’50_00 Trust Fund Contribution, [0 AddedtoFees

10. QFFICERS AND DIRECTCORS j
TIE D
NAME HUSTON, SAMUEL D., JR
STREET ADDRESS | 248 MCLEAN LANDING . Unaan 3533 e
CITY-§T- 2P i

WINTER HAVEN, FL 33884 ) B y f-:[‘:; %‘33 BGS Ea 15{} Dﬂ
TRE B
MAME HUSTON, TIMOTHY C. . B

STREET ADDRESS | 3800 S SCENIC HWY
LCFYY - ST-2P LAKE WAL ES, Fi 33853

TE
HAME

o s DO NOT WRITE
m IN THIS SPACE

RAME
STREET ABDRESS
CiTY-51- 1

TIME

NAME

STREET ADDRESS
ciry-51-21p

TIE

NAME

STREET ADORESS

CITY.ST-ZP

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental reg] rt is i

of the cerporation or the receiver or TTush
changed, o on an attachment with an g

SIGNATURE:”

-

filing does not qualifder M exemptions cantained in Chapter 119, Florida Stalutes. | further certify that the information
2T that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Ecuie this reporf as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

: Therhkeempowered
infagol 343475055

PED QR FRINTED NAME QF SIGHING OFFICER OR DIRECTOR Daylme Frone 4




