2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P02000110236

1. Entity Name

FELLSMERE AUTO AND TRUCK SALES INC.

Principal Place of Business -

36 N MYRTLE ST —
FELLSMERE FL 32548

_ Wh..'iailing Address

1623 US#1 A5
SEBASTIAN FL 32958

2. Principal Place of Business

3. Mailing Address

i

FILED
Mar 14, 2005 08:00 AM
Secretary of State

[N AR

I

Suite, Apt #, efc. _ Suite, Apt #, atc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
11-3688102 Not Applicable

N oY - T C .

Zip Country Zp ountry 6. Ceriificate of Status Desired. ] 9879 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o 7| Name

GILLIAMS, DAMIEN
1623 US #1 A-B
SEBASTIAN FL 32958

Street Address (P,0, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this siaiement for the purpose of changing its registered office or reglstered agént, or Both, in the State of Florida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typod of pnter name of ragistared agent and fie if applaanla

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payahble to Florida Department of State

\'NDTE Rogistarad Agaat sgnature racurad whan romnsiafing) DATE

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

10, 7 BFEICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT 1 pelste ~ 1t f ] change ] Addition
NAME GILLIAMS, DAMIEN HAME Y T A

STREET ADIRESS | 36 N MYRTLE ST STRFET ADDRESS sy ?&1 lﬁl%}&fgﬁgﬁgi%’?u?l 1580

cnv.sl-zp JFELLSMERE FL 32348 CITY- ST Iip v - = .

TITLE T o T Deiete une ClChange [ Addition
NAME RANE

STREET ANDRESS SIREET ADDRESS

cirv-§T.2Ip €Y. Si- 2P

MLE - T elete TILE [ change [ Addition
NAME NAE

SIRELT ATDRESS 5iREET ADDRESS

CITY-§T-0IP # oy sToap

niLe - Oodee N e TS Change ] Addition
NARE NAME

STREET ADDRESS SIREET ADDRESS

CHY-$T-2IF ©Tv-ST- 2P

fnE - B O Delete g [ Change [ Adition
NAME NAME

STREET ADDRESS SIREET ADDRESS

iy §1-2p CITY-ST- 7P

e - [ Qetete T ung Clchange  [] Addilion
NAME HAME

STREET ADDRESS - . _ SIREET ADORESS

oY ST. 2P /’_\\ 0 ov-stoe

12. | hereby certify_thal the Information suppied with this fil
indicated on this report_or supplemental répgrt is true
of the corporation or the receiver or trustee g

changed, or on an attachment ?«address,
SIGNATURE:

does not qualify for the exemption stated In Section 118.07(3¥), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
other like empowered

) ;L/?A v

772 -5%F - 736%

SIGNATURE AND TYPED OR ymﬁb NAME OF SIGNING OFFICER OR DIRECTOR

LT Davtme Pharie 4



