2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000078566., Aug 07,2006 08:00 Al
t. Enliy Name Secretary of State
HENDRY COUNTY AUTOMOTIVE, INC. l‘y
Principal Place of Business Maling Address
621 SOUTH BRIDGE STREET 621 SOUTH BRIDGE STREET
GO ARRIAN A
2. Principal Ptace of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Ap1. #, elc. - 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Number 20-1128263 Applied For
Not Applicapie
Zip Courtry Zp Country * 5. Certificale of Status Dasired O ?ese';,g l.‘::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGER, DOUGLAS G - -
621 SOUTH BRIDGE STREET Street Address {P.O. Box Numier is Not Acceptable)
LABELLE FL 33935
City FL Zip Code

8. The abcve namad entity subrmuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flovida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE URo0n05 73701
Sgneture, tyoad ar printed nane of registeraa agant and tite il appucaie {NOTE: Rogslored Agont s:;gnotwre required when ransianog) UB,-‘ U?,l' Ub“BUUUB’R‘t]UB lSU . UU
An 20 Rt h R L
18" 50 DO . !
_55 5.607.193(2)(b), F.S., allows for the waiver of tha $400.00 8. Election Campalgn Financing $5.00 May Be

fate fae. By checlang this box, the corparation certfies t did
not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution. [ Added to Fees

ake Check 'Payable 0 Flor ida Departmenl ol' Stage

gt VIR ey AR e

o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMILE P/D O Delete E Ol change [ Addition
NAME BURGER, DOUGLAS G NAME

stacer aporess | 621 SOUTH BRIDGE STREET STREET ADDRESS

eiv.st.ze | LABELLE FL 33935 ATY-ST. 21

TILE VP/S O telgte TITLE I crange [T Addition
e BURGER, JUDY A _ v

sirert aooerss | 621 SOUTH BRIDGE STREET STREET ADDRESS

Y- ST-7P LABELLE FL 33935 CITY-ST- 7P

TILE O petete TiiLE , [Jchange  [J Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P eiy-S1- 2

TIMLE [ pelere Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P Y- ST-21P

TILE 7 oelete TALE [CJcnange [} Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY- S7- 2P CIry-5T-2P

TLE O netete TILE [ change [ Acdition
NAME NAME

STREET ADGRESS STREFT ADDRESS

CRY-ST. 2P CIry-ST. 20

12. ! hereby certify that the information supplied with this fillng does not qualify for the exemptions contained n Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation gr the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATUREN wdy A 8 nargey, DP Llz /o b SL3-LV5-0398

BIGNATORE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Gnytme Pharig 2




