2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P04000023340

1. Entity Name

ANCHOR AUTO SALES, INC.

Mailing Address

5180 NW US HIGHWAY 4473
OCALA, FL 34475

Principal Place of Business

5780 NW US HIGHWAY 441
OCALA, FL 34475
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6. Name and Address of Current Reglstered Agent

SUSAN CRABB & ASSOCIATES
2215 SE FORT KING ST

SUITE B

OCALA, FL 34471
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B. The above named entty submits this statement for the purpose of changing its registered offnce ar reglstered agsnt, or bolh. in 1ns State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
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Aftor May 1, zooa Fee will ba $550.00 Trust Fund Contnbution.
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10. OFFICERS AND DIHECTOHS ]

TILE P

NAME LANE, JOHNNIE R
STREETADDRESS | 5180 NW US HIGHWAY 441
CITY-S1-21P OCALA, FL. 34475

TITLE S

NAME LANE, DOROTHY J

STREET ADDRESS | 5180 NW US HIGHWAY 441
CITY-ST-21P OCALA, FLL 34475
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comamsd in Chapter 119 Florda Statutes | further certify that the informaton
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as f made under cath; that | am an officer or director
of the corporation or the recewver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE

Johnnie R. Lane »~ 3I-27.0¢ (352)291-1111

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



