FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # L0372 _ Secretary of State
1. Entity Name 01-26-2006 90044 048 ***150.00
HANSELMAN AUTO SALES; INC.
Principal Place of Business Mailing Address
C/O RICHARD G HANSELMAN C/Q BICHARD G HANSELMAN
2767 W TENNESSEE ST 2767 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-6609430 Not Applicable
Zn Gountry Zip Country 5. Cerlificate of Staws Desired [ 98+7 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;‘?GN;SVEILP\-#@PTNHIE%-HARD G Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

-t City FL Zip Code

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

SIGNATURE

Signature. lyped o pnntet! name of registered agent and litle | appheatte (NOTE" Registerad Agenl signaiure requisd when reinstaling) DATE

9. Flection Campaign Financing  $9.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelete TILE Vi ] Change [ Radition
NAME HANSELMAN, RICHARD G NAME ToHNSON | D EWEY £.
STREET ADDRESS | 2767 W TENNESSEE ST SREETADDRESS | Q7C T o . TenIN €S €e ST
CrY-ST-2P I TALLAHASSEE FL CITY-ST-2P TALIAHASSEC . £ })30¢
TITLE O pelete TITLE 4 ’ [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-ST-2IP
_TImE, s e T ptete R Mg _ e — L3 change {7 Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

Cmy-5i-7p CITY-S5T-2IP

TITLE 1 Delets TITLE ] Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-S1-2P CITY-ST-27IP

TITLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE I Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CHY-ST-2P CITY-5T-ZP

12. | hereby certify ihal the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or {ustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment n address, wi Il other like empowerad.
SIGNATURE: //;/% | ~/9-06 57¢ -GHE

NATLIRE AWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Darwe Daynme Phona #




