2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045911 Aug 04, 2006 08:00 Al
. EnttyName = Secretary of State
YOURS AND MINE AUTO SALES, INC. l‘y
Principal Place of Business Mailing Address
19254 U.S. HIGHWAY 27 SOUTH 19254 U.S. HIGHWAY 27 SOUTH
I A
2. Principal Place of Business 3. Mailing Aéjdress
Suite, Apl. #, efc. Suite. Apt. #, elc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4, FEI Number 65-1100740 Applec For
Not Applicable
Zin Counry Zp Country 5. Certificate of Status Desired O Eaae'gg"ﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BECTON, DONALD E
19254 U.S. H|GHWAY 27 SOUTH Street Address (P.0. Box Number is Not Acceptabis)
LAKE WALES FL 33853
City FL Zip Code

8. The abcve namsad entity submas this statement for 1he purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept the
obhgations of registered agent.

SIGNATURE
Signaturs, typed or prnied name of registered agant and tile f appacable. INCQTE: Hegisteraa Agent signatur e required when isnstaing) DATE
. S, i 400, . . .
S 607, 193(21b), F-S al!ows for the waiver 9f the $. ce QO i 9. Elaction Campaign Financing $5.00 May Be
\ 3 late fee. By checking this box, the corporation certifies it dic Trust Fund Contribution O Added to Fees
+-Mak Chack Payable o_AFlorIda_Depa ,,!“‘?m(ﬁf S_tgte not recews pror notce. Fea to file s $150.00. [ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE PD O pelate TE [Jcnange [ Aaeiition
NAME BECTON, DONALD E NAME
19254 U.S. HIGHWAY 27 SOUTH UONnNNS 73296

STRELT ADDRESS -3 STAEET ADDRESS i A
arv.sizs | LAKE WALES FL 33853 S 09/04 /06-B0007-00 550,00
e STD [ betere mE [ change [ Addition
NAME BECTON, PEGGY A NAME
street appress | 19254 U.S. HIGHWAY 27 SOUTH STREET ADDRESS
CTy-5T-2p LAKE WALES FL 33853 CTY-5T-2P
THLE O oelete TILE M charge [} Aodttion
NAMI. NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CITY-ST-21P
Tk O petete TME [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-ST- 29
TIE [ Celste TLE O change [ Addition
NAML NAME
STREFT ADDRESS STREET ADDRESS
Y- 87-2Ip CiRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fioniga Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shali nave the same ‘egal effect as if made under cath; that | am an officer or director
of the corpoeration or theyreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagpment with an addrgss, with all o;er like empowered.

SIGNATUR i A 62@4/0«/)?4;;, D<) / %(, (23) 74 ~3 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytria Prona #




