2006 FOR PROFIT CORPORATION FILED
- e ANNUAL REPORT (AR) May 04, 2006 8:00 am

PgiPNEJmEﬂENT # P01000083010 Secretary of State
i ’ 05-04-2006 90243 017 ***150.00
BLUE ANGEL AUTO QUTLET, INC.
Principal Place of Business Mailing Address
6230 B NORTH PALATON ST 135656 PERDIDQ KEY DR
ORI i
2. Principai Place of Business 3. Mailing Address
321 B A. Pohatox |
Suite, Apl #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10,05)
City & State Cily & Siate 4. FE! Number Applied For
?ﬁ J\SACDIA FL . 59-3739737 Not Applicable
Zip Country Zip Country - $B.75 Additional
- — y 5. Certificate of Status Desired O ¥
A .503 | = s C 4)41[& ] Fee Required
6. Name and Address of Cur{-::ﬁl Registered Agent 7. Name and Address of New Registered Agent
' Name
'{i:?s\{sgl%ER%?DQO KEY DRIVE Strset Address {P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnakire, lyDad o prnted name of regstered agent and Lille il apolicatie [HOTE" Regisiared Ager signalure requirsd when renstalng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Deiete TITLE O Changa [ Addition
NAME HAYNIE, TED Q NAME

STREET ADDRESS [ 13556 PERDIDI KEY DRIVE STREET ADDRESS

CITY-ST-7# PENSACOLA FL 32507 CITY-ST-21P

TIE O Delete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-210

THLE 1 oetete TITLE [JCnange [ Addition
NAME HAME

STREET ADDRESS ' ' | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2

e [ Delete TITLE [ cChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CImY-$3-71P

TILE 7] Detete THLE [change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE 3 Delete TLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-83-2IP

12. ) hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or irusiee ampowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE 4-17.0¢ I5n 5543298

Dals Daytime Phone #




