2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P04000058161 Secretary of State
1. Entty Name e 03-25-2005 90023 022 ***158.75
SPECTRE AUTO SALES, INC. =
Principal Place of Business Mailing Address
5565 SCHENCK AVE. SUITE #8 5565 SCHENCK AVE. SUITE #8
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
T T AT
¢S Sefervic  AVE 5= 2L Al
Suite, Apt. #,.;tc. Sulte, Apt. #, gt Z/ 1st MOORE CR2E034 (10/04)
ity & State jty & State - ‘ 4. FE| Number Applied For
Z LR, FZ_ ’ﬁQKCE'ZZér , /:-Z;y- ZE-YSE YD 3 Not Applicabla

ip - Zip Country SAYEEL A " . $8.75 additional

j;%g‘ gggﬁﬂ L/ja?;{ # 5 /ﬁ 5. Certificate of Status Desired X Fee Required onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JESEP R U _— —a e Name - e . mm— - .

?ggcol:l(%?g;,PELg\géRD J Street Address (P.0. Box Number is Not Acceptable)

ROCKLEDGE FL 32955

City ' FIL'I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, yped o pnnted neme o regisiered agent and Lite If appcable {NCTE: Rogisterad Agent signature required when 1enstatng) DATE

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

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete we [Jchange [ Addition
NAME BUTCHERINE, EDWARD J NAME
STREET ADDRESS [ 135 OYSTER PLACE STREET ADDRESS
CITY-5T-2IP ROCKLEDGE FL 32955 oTY-SI-7IP
TTLE Vs . O petste me O change [ Addition
HAME QUARLTERE BUTCHERINE, LORRAINE E HAME
STREET ADDRESS | 126 OHIQ AVENUE STREET ADDRESS
CITY-ST-21P MEDFORD NY 11763 I CITY-ST-2IP
TIFLE ] pelete TITLE " Ochange [ Aqditien
7Y T -~ NAME - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1- 7P
1 : O Detete TILE . [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7iP CHY-ST-7IP
THLE 1 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report 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 rustes empowered to execute 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 attachment with-a? address, with atkethey like empowered.
SIGNATURE: Y 20205 Z)4i-0026
OF SiEMNG OFFICER OR DIRECTOR = Date Daytima Phona #




