2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT"# P03000122265 Feb 21,2005 08:00 AM
1. Eniity Name Secretary of State
SEGOVIA AUTO SALES INC,
Principat Place of Business ; T ﬁ——hﬁaiiing Addrass
15626 HWY 301 15626 HWY 301
WALDO FL 32694 WALDO FL 32604
R L NG R

Suite, Apt. #, etc. ‘_” o o Suite, Apt #, etc. 15t MOORE CR2EQ34 {10f04)

City & State S City & State ' "1 4, FE Number Applied For

‘ 752-241 5151 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad I $8'75 Additional
Fee Required
6. Namp arid Addross of Current Ragistered Agent " 7. 'Name and Address of New Registered Agent
——— — — — s -

SEGOVIA, RAUL

8722 SW 53RD AVENUE Street Address‘ (P.O. Box Number is Not Acceptabie)

GAINESVILLE FL 32608

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of reglsterad agent.
SIGNATURE —_ Sl e ts~ ] R&v&l Sespvia . "2[ 17/ 65
Sgnghen W rogisterad Bpanl and title J apphcable " [NOTE Regsteted WQHEIUIB requirad whan ranstating) W’TE/
S A R T N T = = g -~ -
FILE Now!t ?EEIS §i5000 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. [} Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE D T T T T peste E o [ Change [ Addilion
NAME SEGOVIA, RAUL i HANT
STREET ADDRESS | 6722 SW 53RAD AVENUE STREET ADDRESS
Cry-Sy-2p GAINESVILLE FL 32608 cIrY-ST-21P
TILE P T i T Delete e ' [ Change [ Addibon
NAME SEGOVIA, RAUL NAMIE HINNOEZ26 760 -
STRFFT ADDRESS | 6722 SW 53RD AVENUE SIRLET ADDRSS (e LA —-B0020-018 150,00
CivY-ST-ZiF GAINESVILLE FL 32608 oITY-S1- 21
T VP ) ] ’ Cloace  § mne O] change [ Addition
NAME SEGOVIA, ANABELLE HAAE
SIRLET ADORESS | G722 SW 53RD AVENUE SIREET ADDACSS
CrY-ST-IP | GAINESVILLE FL 32608 ) CITY- ST 7P
e S T ' L] delete i e ) ' i ClChange [ Addition
NAME SEGOVIA, ANABELLE NAME
STREET apDRESS {6722 SW S3RD AVENLE STRFFT ADDRESS
cry-sr-aiP - [GAINESVILLE FL 32608 ) CITY-ST-2IF
LE T o - Clodee e ‘ [ Change ] Adefion
NAME SEGOVIA, RAUL HAME
STREET ADDRESS | 6722 SW 53RD AVENUE SIAITT AQDRESS
CITY ST-7IP GAINESVILLE FL. 32608 CITY-ST. 7P
TITLE T T Delete TILE ’ [ change [ Addition
HARE NAME
STREET AODRLSS STREET ADDRESS
Y- ST-2IF i Y- 57 2P

12. | hereby certify that the infermation supglied with this filin g does not qualify for the éxemption stated in Section { 19‘07%3)(?). Fiorida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation ar thg recelver or trustee empowered fo exscute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ether like empowerad,

e e Rk Stqpuia 0o () e
?7 a D,T D mrsnnmaorsucmueurr‘_lc? onm?ﬁmun U A 7135(0‘ ' N\~  Dayme Prona ¢ »




