| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000069822 Secretary of State
02-10-2005 90044 Q25 ***]1 58 .75

1. Entity Name
HAPPY DAYS AUTO SALES CENTER, INC.

Principal Place of Business Mailing Address
1635 TIMOCUAN WAY 811 LEWIS PLACE
UNIT 123 LONGWOOD, FL 32750

LONGWOOD, FL 32750

e s i LTI RO RV A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
no- \O LD %2 OO Not Applicable
Zip ' Country Zip Country - . $8.75 additicnal
5. Ceriificate of Status Desired [Z/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEWELL, KAREN H

811 LEWIS PLACE Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL I Zip Code

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

SIGNATURE
Signewe, typed of printed namea of regsiered agant and Lt it applicably. (NOTE: Rogisiored Agent Signalure eaguiad when remnstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE P [ elete TITLE [IcChangz [ Adadtion
NAME SEWELL, JOSEPH W NAME
STREES ADDRESS (1811 LEWIS PLACE STREET ADDRESS
CITY-§T-2IP LONGWOOD, FL 32750 CI7Y-§1-2P
TITLE 8 1 Delete T O change [ Addition
NAME SEWELL, KAREN H NAME
STREET ADDRESS | 811 LEWIS PLACE STREEF ADDRESS
CIVY-ST-21P JLONGWOOD, FL 32750 CITY-8T-2IP
L T O oelete TMLE OJchange [ Addiion
NAME SEWELL, KAREN H NAME
STREET ADDRESS |[ 811 LEWIS PLACE STREET ADDRESS
CIrY-SsI-ZIP LONGWOOD, FL 32750 CiTY-8T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21°
e ‘ O petete MLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-51-219
TLE {3 Dekete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 rustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: d’(&)&m M Koven SQ\MQ\\ 2-b-05 {uoﬁxgqo-qs—\q

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER Of DIRECTOR Dot Oaytime Phore #




