2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000000695

1. Entity Narme

CRAWFORDVILLE AUTO-MART, INC.

Principal Piace of Business,

2106 CFIAWFORDVILLEE‘HWY
CRAWFORDVILLE FL 32327

Maiting Address

P QO BOX 125
CRAWFORDVILLE FL 32326

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90024 013 ***150.00

24081060

]

Il

|

I

MOORE CR2E034 (4/04)

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

! 59-3694363 Not Applicable
2 Count Z

® . ouvn v — __ip_._;—m-:-_—; . Sﬂﬂw_.__.’ 5., Certificate of Status Desired .. - l:lﬁ_____$8 75 Addiional
= ST . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

-COMPTON; W-FRANK - - -

2106 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

e —m——— -
——— -

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered ageni and title it applicable.

{NOTE: Registered Agent signature requered when rainstating)

DATE

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete THLE [JChange  [J Addition
NAME COMPTON;; W FRANK NAME
STREET ADDRESS |P O BOX 125 STREET ADDRESS
CiTy-ST- 2P CRAWFORDVILLE FL 32326 CITY-ST-2IP
TME D ‘ O petete TLE [ Change [ Additicn
NAME COMPTON,ELENA G NAME
STREET ADDRESS | P Q BOX 125 STREET ADDRESS
CITy-ST-2IF CRAWFORDVILLE FL 32326 CITY-ST-ZIP
TITLE [ Detete TMLE [Jchange  [J Addition
NAME NAME
_ STREET ADDRESS | STREET ADDRESS
T il ” - TITY ST -2 R e i
e O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP Lcmr-sr‘zw
TE O Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-21P .
TITLE [ Delste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cedify that the information supplied with thls fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or i

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if

[/
L feadk C‘Om/n"}vd frexde T §~19-07 §50 926 /006

EDWWWAME OF SIGNING OFFICER OR DIRECTOR

DaIe

Dayime Phang #




