2006 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P04000042554 ecretary of State

1. Entity Name 04-24-2006 90424 007 ***150.00
HEAVENLY AUTOS INC.

Principal Place of Business Mailing Address
3 TENNESSEE LN 3 TENNESSEE LN

T e ”ll”"l m ||“] Im“lm ||m ||m |Im |m| I\Il‘ I”II I”” |‘|’||] “ lm

2. Brincipal Place of Business 2_Mailing Address
j_‘@gDchee L D iennesseeln,

Suite, Apt. #, etc. Suile, Apt. #, etc.

1st MOORE CR2E034 (10/05)

4. FEI Number Applied For

CIWBE&— le‘ g ) AW& Slate NDA’LT: Q/ ) 20-0865472 Not Applicabie

20 Czuj‘”y 2P, Country ™ i ‘ $8.75 Acditional
. 5. Cerlificate of Status Desired O . :
223323 SA 25823 USA Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PREAST, DARLEANA D

1201 W PIERCE ST Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED FL 33850

City FL Zip Code

8. The above named entity submits th:s statement for the purpose of changing its registered.office or registerad.agent.-ur oih, in-the-State of Fionda, | am familiar with,"and accept’

the dbtigations of registeréd agant.

SIGNATURE

Signature. typea or prated name ol regislenan agent and Lite If applicabie (NOTE Registered Agent signalure required whan ianstiatng) OATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [Schange (] Addition
NAME JARVIS, JAMES R I NAME
STREET ADDRESS (1225 W PIERCE ST STREET ADDRESS
CITY-ST-2P LAKE ALFRED FL 33850 CITY-ST- 7P
MLE 1 Delete WILE [JGhange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] gelete TITLE [ Change [ Addition
_Mame | VU ... . SO S, [
STREET ADDRESS STREET ADDRESS
oRY-ST-TP cITY-§1-2IP
TITLE [T Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [3 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TILE 3 Delete e [Gchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11

if changed. or cn an attachment with an address, with all other like empowered.,
— ——
SIGNATURE ﬁé*m Jomes KJorvis1h Y Q?, Ol (ﬁﬂ?))qu‘qSD

/ sthA'rd'?é 76 TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR YV Date Daytime Phons #




