2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000000695

1. Enifly Name

CRAWFORDVILLE AUTO-MART, INC,

FILED
Feb 01, 2006 08:00 AM
Secretary of State

FPrncipat Place of Busingss Mailing Address
2105 CRAWFORDVILLE HWY FOBOX 125
T T l m]]m III mll Iml Ilm Ilm llm II”l ||]|I llm HHI Iml IHIII’ II Im
2. Princpal Place of Busingss 3. Mading Adgress
Suile. Apt. I, Ell;.. S stl!l&, Apt . é[C. T 15t MOORE CR2E034 (1 Gms}
Cry & State Cay & State 4. FLI Number | [Apphed For
- ) i ) 59’3694363 Not Appﬁcable
Z® Coungry Ip Country 5. Corfcate of Status Desired w\ §i.g65q£f:;nona?
B ) 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Namg N
COMPTON, W FRANK .
2106 CRAWFORDVILLE HWY Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 T
Gy F’[Tﬁm@. g

the coligations of reqistered agent.

EIGNATURE

8. The above named eniily submits ttus statement for the purpose of ehanging iis registered office or registerad agent, or polh, in the State of Florida, | am familiar with, and accept

Teggralung e of ptded nes of egedered agen oo wis A appecanie: INOTE Regsiored Agert snaties reairgd whes (onsialng] QATE

FILE NOWH! FEE IS $150.007
After May 1, 2006 Fea Wilf Bg $550.00
Make Check Payable to Florida Pepartment of Siate .

9. Elsction Campaign Financing $5.00 May se
Trust Fund Conribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11—
Tiree o] 3 ewe niLt { £ Ghange [ Additian
wi  |COMPTON, W FRANK - o Un00004 15333

SFRLET ADCAESS | P O BOX 125 , STAEET ADORCSS 021 1/06-30071-026 158.75
Civy-Sr-aF CRAWFORDVILLE FL 32326 Gity-sT- - "

THLE D [T pelete WhE R {J Change [T Addilina
HAML COMPTON, ELENA G . HAML

SIREET ADUALSS (P O BOX 128 STREES ADDRESS

Y-5T-2F CRAWFORDVILLE FL 32325 City-Si- 1 j
ity 7 paigte N R [JChenge L] Addhin |
NArE ML

STREET AUDKESS SIRLES ADDALSS

£t -51-2P oY SF- 27

BILE 1 Delete THLE [J Change £ Addition
AT NaM,

STREET ADOACSS SIFEET ADERESS

oreseze 4 £ITF-53-2P

e 3 Deters TIILE 3 Change [ hadition
NAKE NAML

SYRECT ADDAESS STREET ADDRESS

Y- 5T- 20 BN - 51- 2P

e 3 petete HLE UlCange [T Addition
NAME NAME

STAEE T ADDRESS SIREES ADDRESS

CHY-51-1% - ST £

at lhe carporauou or tha receivar ar trusteg empow
wlth aﬂ

12, | tersby cerlly (hal the infosmation supphed with s fiing does net qualily for the exemptions contained ¢ Section 118, Flonda Statutes. 1 fucther ceardify thel Ihe informatlion '
indicated an this roport of supplemental report is true aﬂd accurate anﬁ thal my signature shalt have the same legal effect ag if made under aath; ihat | am an officer or director
required by Chapier 607, Florida Statutes; and that my name agpears in Block 10 or Block 11




