2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCU T # P01000083010
OCUMENT # Secretary of State

1. Entity Name

BLUE ANGEL AUTO QUTLET, INC,

Principal Place of Business

Mailing Address

6660 PENSACOLA BLVD - 6660 PENSACOLA BLVD |
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principat Place of Business 3. Mailing Address

|

Suite, ApL. #, etc

Suite. Apt #, etc

U0

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Numnber _ﬂplged For
- 59-3739737 Not Applicabie
Zp Couniry Zip Caunlry 5. Certiicate of Staws Desired [ 9879 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered_Agem _|
- - — Name 1
HAYNIE, TED Q . .
13556 PERDIDO KEY DRIVE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32507
Tiy Zip Code -

FL !

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

the abligations of registered agent.

SIGNATU

Sige , lyped of printed name of regislere;

genl and itle il appicable

e Porsipraid

[~24 -ad

(NOT ré;u:sle:eu Agent signature regurad when eainstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May 8o
Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND CIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIHECTOHS IN11
TILE DPST 1 Detete THLE O crange [ Addilion
NAME HAYNIE, TEC Q NAME -

STREST ADORESS | 13556 PERDIDI KEY BRIVE STREET ADDRESS BE -’Eigt?%%gg%ﬁggﬂﬁﬁ 15[1 o

CiTY-ST-ZP PENSACQOLA FL 32507 CITY-§1-2IP Al = -

TILE O Detete L Dl cnange [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-5T- 79 o CITY.51- 217 L
TILE O este THLE [Ochange T Addition
NAME NARE

STREET ADDRESS STREET AGDRESS

CITY-S1- 2P Iy~ ST- 2P o
TITE I3 Delete e Cichange [ Additian
HAME NAME

STREEY ADDRESS STREET ADDRESS

i -5T-2P LIV - ST- 28

ME [ Detete T Ccrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P AP -ST-2P .
TITLE [T Detete s [ Change 1 Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 76 Y- 8- 18 )

12. | hereby certify that the information supplied with this filin C I 1
indicatéd on this repart o 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 recever or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

|
r
SIGNATURE@M%%&B@MM%
SIiNATURE AND TYPED OR NAME OF SIGHNING OFFICER OR DIRECTOR Date Daltime Prone #

does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certily that the informnation



