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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 18, 2004 8:00 am
Secretary of State

4/12/.

- ——

DOCUMENT # P03000030280

1. Entity Name
MONTGOMERY AUTC SALES INC

04-12-2004 90673 007 ***150.00

Principal Place of Business

3866 REID STREET
PALATKA, FL. 32177

Maikng Address

2866 REID STREET
PALATKA, FL 32177

2. Principal Place of Business

"B Bex $84.

A

Suite. Apl. ¥, elc’ Suite, Apt. #, etc.

‘ 04082004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI pumber Appfied For

_ éﬂ&sf'm [m El- S 350065 [ . Not Apphcable
aip Couniey Zp@ &I \'6 /’ 78&%/) m 8. Cartillcare of Staius Desired a ?gaa'n?;qumaj

5. Mame and Addresa of Current Registered Agert

7.-Name and Addrass of New Regisiered Agant

" MONTGOMERY, THOMAG=" < === = o= s=ae

3866 REID STREET
PALATKA, FL 32177

o

em ST o

Mame

Sam e e -

Street Address (P 0 Box Mumnbier is Not Acceptable)

£ D, BoX 5_?‘&‘&_

v AST PAL g7EA FLIESY 3

8. The above named entity submils this statament for the purpose of changing its registersd office or regisiered agent. or both, in the State of Plvida. | am familiar with, and accept

the obligations of registared ageni.

SIGNATURE S P .
Sgnatus, Hhed of [¥inied Rame of sagisterad agard and tile  applicabls. NOTE: Ragistarec Agert eignaiurs recuined when naingzaling T oLt DMIE, S ; ...,_'" ,
i — - :
FILE NOW!! FEE I3 $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added 10 Fees .
10. ‘ OFFICERS AND DIRECTORS 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE P’ 01 Dete ITE R ctange [ Addison
NAME MONTGOMERY, THOMAS NAME
STREET AODAESS | 3866 REID STREET SIRSET ADDRESS .[)
CTY-S1.72 | PALATKA, FL 32177 ey 5172 ;::: —T 'P}) / A -ﬁ -F/ . ;im 2 ’
e ' O Detete TILE Clchage [ Asition
NAME i NAME .
STREET ADDRESS STREET ADDAESS
CITY-51-2p cIry-g- 2P
TE O paew TITLE [J Change  [J Addhion
| weE - - - - R I L
STREET ADORESS STAGET ADOAESS - .
CTY-5T-2P ; CTY-51-2P
..mEE—'—'_ |: — e — =N —— _D @E-L;‘ . mLE"_JAL: . - = —— — L s ;Dcnlﬂﬂ';thm p—— S
NAME KANF,
STREETADDRESS. |~ STREET ADDRESS
€Y. ST- NP CIy-53-ap
NnE O Detets e 1 Charge [ Additicn
NAME KAWE
STREST ADDAESS STREET ADDAESS
CTY-5T-2P OTY-5% 2P
LE [m THE I:I crmoa EI AddRlon
| NAME HAME ~'r . o ——.
STREET AMHESS ‘ W STREET ADDAESS '
cie-Si- 2P GITY.S1- 2P

12. thereby cerllfy that the information supplied with this flin gdnes not qualdy for the exemption stated in Section 112.07(3)%i); Florida Statutes: | furiher certily that the inlormaiion
accyrate end that my signature shall have the same legal eftect as if made undier oath; that | am an officer or director
powered o execute this report as required by Chapier 807, Flarida Statutes: and that iy name appears In-Bloek 10 or Block 11 \l

indicated on this report or supplemental report is true an,
of ihe corparallon ar the receiver or trusiee emy
changed, or on an attachment with an address, with 2l othar fike empowereg.

SIGNATURE: J z

- -

QR EHE

SIGHATURE AND TYPED OR NAME

NG GFFCER OA DIRECTOR

Pl

Daxyiena Fhone %




