-

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000083010

1. Entity Name

BLUE ANGEL AUTO QUTLET, INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90021 049 ***150.00

Principal Place of Business

6660 PENSACOLA BLVD
PENSACOLA FL 32505

Mailing Address

6660 PENSACOLA BLVD
PENSACOLA FL 32505

[

2. Principal };—’Iace of Business 3. Mailing Address ”m I I|| l ll Ill“ IIIIII' " ’Il'
6230 B Monrd Patafon St |1355b Peadido frey DR, |
Suite, Apt. #, stc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & S1ate 4, FEI Number Applied For
3 Fi. Peslsacatd, FL. 59-3739737 Not Applicable
Zip . Country Zip 4 Country ” . 8.75 additiona
X2 202 Esf_‘m_ﬁ: A 32 €0 c A WA ; A 5. Cartificate of Status Desired ) I§ee Heq:ired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
T:EASYSIEIIE'EL%?D% KEY DRIVE Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32507
City F L Zip Code

the ohiigations of registered agent.

SIGNATUI:\;E

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

Signatyse, typad or printed name of regssterec agseni and title i apphcable

S

(NOTE  Registered Agent sigrature requirad whan rainstatng} DaTE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Conribution. [  Added to Fees

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

SIGNATUHE:(\S

OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete TITLE (J change [T Addition

NAME HAYNIE, TED Q RAME

STREET ADDRESS [ 13556 PERDICI KEY DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-Si- 2P

TILE [ Delete TILE [Jchange  [Z] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-7IP

TILE [ petete TiTLE - [ change ] Addition
oMaME ] NAME

SIREET ADORESS B TR STREE] ADDRESS ) i )

Cliy-s1-2IP CIY-S1-7P

TITLE O Delets THLE [] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2iP CITY-51-2P

e O Detete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TITLE [ pelete THLE change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIy-st1-2p CITY-ST-7IP

12. | hereby cerﬁm_mal the information supplied with this filing 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 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 to execuls this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




