2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _. FILED

DOCUMENT # PO1000064141 Feb 11, 2004 08:00 AM
1. Emytiame | Secretary of State
EAST GAINESVILLE AUTO SALES, INC.
Principal Place of Business . Mailing Address
1620 E HAWTHRONE RD 102 NE 10TH AVE
GAINESVILEE FL 32641 ’ GAINESVILLE FL 32641
T T IR WAAENG A0
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/08) —
City & Stale City & State 4. FEI Number Applied For
_ 59-3726023 Not Applicable
2 ] Country ap Sountry 5. Certificate ot Status Desired [} §e§e.;‘l'e5q ‘ﬁf:;tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
%Ezshg\;b?rﬁMA\BfE" STE. 2 Streel Address (P.O. Box Number Is Not Acceptable)
GAINESVYILLE FL 32641
City FL ] Zip Code

B. The above named entity submuits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ I

Signaturg. typed of prnted name of regustered agent and Glks if applcable {NUTE, Regislered Agent signatee requiret] when rainstatng) DATE -
FILE NOWI1I! FEE i§ $15000. 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Gertribution, L0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ peiste TiLE [ Change 3 Addition

MAME WESLEY, SAMB 1l NAME

STREET £DDRESS | 102 NE 10TH AVE., STE. 2 STREET ADDRESS UODDO004E26T .

OTY-ST-ZP | GAINESVILLE FL 32641 A omv-size 0271 1/04-30095-022 150,00

TIME VP 1 Detete e [ change L3 Addition

NAME HARGON, BETTY J HAME

STREETADORESS [ 5600 NW 27TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32653 ’ CITY-ST-21P

TITLE S 7] Delete TiTLE [ Change T Addition

NAME WARREN, DALE L HAME

STRELT ADDRESS {1343 NE 37TH PLACE STREET ATIDRESS

CnY-sT-2P | GAINESVILLE FL 32609 CIY-Si-ap o

TINE 1 Deiete THLE 3 Change ] Addilion

NAME HANE

STREET ADDRESS STREET AODRESS

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

TINLE [ pelete TTLE O Change [ Addition

NAME MAME

SYREY ADDRESS STREET ADIBRESS

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

TITLE [ petete TLE O cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY -ST-21P

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(}), Florida Statutes. ! Hurther gertify that the information
indicawed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad. I
SIGNATURE: : A Abod ,
163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFFICEB QR DIRECTOR * Dayhme Prone #




