2005 FOR PROFIT CORPORATION May 351%0%]5) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000078566 3 Secretary of State
1. Erdity Neme - 05-02-2005 90444 038 ***150.00
HENDRY COUNTY AUTON!OTIVE. INC.
Piincipal Place of Business Maiting Address
821 SOUTH BRIDGE STREET 621 SOUTH BRIDGE STREET DDULUUJL
LABELLE FL 33835 LABELLE FL 33935
FL FL
1 l i
2. Principal Place of Business 3, Mailing Addrass “ g!, :|;‘
Suite. Ap. &, etc. Suite, Apl. #, ete. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
g 0//4%_@3 Not Applicable
Zip Country Jp Country " ! $8.75
5. Cerbficate of Staws Desied (25 M;ﬁbﬂﬂ'
6. Name snd Address of Current Regiotered Agent 7. Name and Address of New Reg od Agent
d Name
gg? g(E)%TElOBLJF%.DLe% (S;TREéT T Sueel Addiess (F:.O. Box Number is Not Acceptable) -
LABELLE FL 33935
) City FL [ Zip Coda

8."The above named entity submits this statement for the purpose of changing its registarad office or registarad agent, or both, in the State of Florida. | am famiiiar with, and eccept
:the obligations of registered agent.
.'_-J

SIGNATURE

Sgnidure, vped or pomad name of *gent sad 11te it {NOTE Regriisred AQent SQrahss (squted wheh leirstalng} DATE
N o
m :
FILE NOW!!! EE-E. IS S; 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo'Will Be $550.00 Trust Fund Conibution, [ Addod to Fees

Make Check Payatb:e to Floridp Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TURE P/D O Cetete TNILE I change [} Addition
RAME BURGER, DOUGLAS G NAME
SIREET ADDAESS 1621 SOUTH BRIDGE STREEY SIREET ADORESS
qrr.s1-0F {LABELLE FL 33935 cry-s1-2P
NILE VP/S O petete TILE Ochange [ Adgitioa
NAME BURGER, JUDY A RAVE
SIREEN ADDAESS 1621 SOUTH BRIDGE STREET STREET ADDRESS
ure-si-ap - [LABELLE FL 33935 CTY-S1- 7P .
TiLE O Detets 1I5LE Cdchamge 7 Aodition
NAME HANE ’
SIFET ADDRESS SIREET ADORESS
oY-51- 2P OY-ST.20
nig 3 pelete e [ change [ Addlion
KAME NAME
STREET ADDRESS STREEF ADDRESS
ary-s1- 20 Ciy-SI-2P
s 2 Delate e Ochagy T Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
oHY-51-2ip CITY-S1- 29
HILE O peiete WILE Dcnange [0 aggition
NAME . HAME
STRELI ADDRESS . STRLET ADDRESS
cny-51.21p . . ory-st-oe

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cortify that tha information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation ar the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with alt other §ke empowered.




