o FILED
~ '2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000042837 04-10-2006 90315 025 ***150.00

1. Entity Name

HUNTS AUTOC SALES, INC

Principal Place of Business Mailing Address VUUNULUL
4845 W US HWY 90 4845 W US HWY S0
LAKE CITY, FL 32055 LAKE CITY, FL 32055

TR

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s 37777 77 T

Not Applicable

O $8.75 Additlonal
Fee Required

5. Cedificate of Status Desired

6. Name and Addreas of Current Registered Agent

géJZN;\'NDFI’ERBIEEEREEK"BD HWY 245 - - - DO NOT WRITE
LB e L IN THIS SPACE

agent, or both, in the State of Florida, | am familiar with, and accept

’ ﬁbé/ [0¢

8. The above named entity submits this statlement for the purpose of changing its registered

the obligations of registered agent. f
SIGNATURE e & & QM

Signature, typed of printkd gamo of ragisterad agent and tite if applicabls. (NOTE: Regisiared Agent signature required when reinsiating)
‘FILE NOWILL FEElS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 TrustFund Contribution. . (] Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PV
NAME HUNT, TODD L

STRCET ADDRESS | 862 SW PRICE CREEK RD HWY 245
CITY-ST-2IF LAKE CITY, FL 32025

TITLE ST

NAME HUNT, DEBRA E

STREET ADORESS | 862 SW PRICE CREEK RD HWY 245
CITY-5T-2IP LAKE CITY, FL 32025

TITLE
NAME

s . . DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZIP

TIRLE

NAME

STREET ADORESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
ciry-s1-ap

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

changed, or on an aitachment with an address, with all oihgr like empowered.
4
3/30(06
Gate |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dirvtima Phone &




