2004 FOR PROFIT CORPORATION
.—— ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State
TANNER AUTO SALES INC,
Pancipal Place of Business "7 Mailing Address
2807 W. REYNQLDS ST. 2807 W. BEYNCLDS ST.
PLANT CITY FL 335863 PLANT CITY FL 33563
i IR EREA
Suite, Apt. ¥, alc. ‘ Suite, Apt. £, elc, MOORE CR2E034 (11/03)
City & Sate T City & Stas 4. FEINumber Applied For
02-0636537 hot Applicabie
Zp Countey Zp Country 5. Certificate of Status Cesired O ?g'gf mﬁs:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Hame
;?&N‘%R'R%‘:‘%ﬁ%g ST Sireat Address (P.O, Box Number is Not Acceptaﬁle) T
PLANT CITY FL 33583
Crty ) FL \ Zip Code

8. The above named entity submils this Statement fof the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE i . . — - 3 _ .
Sigrature typed of pidnted nama of ragistared agont and tite i apalizable {NGOTE Rogisteres Agent signalure regquired when seinsiating) DATE
Ht ' ;
FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P Bl Defete HIE T Change [ Addition
NAME TANNER, CARLOS T NAME 0z %ggnﬂﬂﬂ%&#s
SIRCET ADDAESS | 2807 W. REYNOLDS ST. STREET ADERESS ¢06/04~80122-013 150,00
ciry-sT-ZF  (PLANT CiTY FL 33563 ~ jomsrar
TIE v 1 Detete TLE T3 Change [ Addilion
NAME TANNER, KRISTINE HAME
STREET ADDRESS 3 2807 W. REYNOLDS ST. STREET ADDRESS
LITY-ST- AP PLANT CITY FL 33563 | Cavesr-ae )
TnE C Detete TRLE (3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CHY-5T-2P
TITLE [J Dalete TTiE ’ [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP B
TITLE ] Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-ST-ZP CITY-ST-2IP
THLE [ ootese TE O cnange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1%9.6?;3){:). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and agcurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empaowered to executa this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11
changed, or on an altachment with an address, with alf other like empowered. : - :

"

SIGNATURE: » L v ovlagled 1@ 1S4-vEco

SIGNATURE AND YYPED OR E OF SIGHING OFFICER Uit DIRECTDR DCate Daylime Phone #




