S - FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUALREPORT.. .. 7  Secretary of State

DOCUMENT # P04000146700 07-05-2005 90223 010 ***150.00
1. Ertity Nama
ADAMS AUTO COMPANY, INC.
Principal Place of Businass Mailing Address
8211 STRD 52 8211 STRD 52 65024739
HUDSON, FL 34667 HUDSON, FL 34667
e QLS [N RS
Suto. At B etc. Suita, AL ¢, ec. 06202005  Chg-P CR2E034 (10/03)
City 8 Swete City & State 4. FEI Numnber Appliad For
O — 2307458 | [Nt Applicable
Zip Country Zip Counuy 5. Cerlficare of Status Desired [ E:zfq ;:!:t;ﬁonal
8. Mame and Addrexa of Cusrent Registered Agent 7. Name and Address of New Registared Agent
Name

DEMERS, WILLIAM R
8211 STRD 52 Streat Address {P.0. Box Number is Not Acceptable)

HUDSON, FL 34687

City FL l Zip Code
B, Tho above named entity submits this statemant for the purpose of changing its registerad office or rdgistared agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agant. (e
SIGMATURE
typed o prirted fuete of 1l wpand and boe if eppi! {NOTE: Reghiterea AQart BGNRNE MIGULIGK when INNEESENG) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. 0O  Added o Fees corporation did not receive the pr{gr notice,
19, OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PT [ Deiete e [ Change [ Addition
NAME KATZ, LAWRENCE S NNE
STREET ADERESS | 6439 CARDINAL CREST DR STREET ADORESS
CITY-§T-28 NEW PORT RICHEY, FLL 34655 Ciry-ST-29
me 8 O Detete Lyt O Change [ Addition
NAME KATZ, MYRNA 5 MAME
STREET ADORESS | 6439 CARDINAL CREST DR STREEY ADHRESS
crv.s1-Zr | NEW PORT RICHEY, FL 34655 cay-st.ap
me D 1 Delete TILE CIctange [ Addition
NAME DEMERS, RISA J HAME
STREET ADDRESS | 4897 EDGEWATER LN STREET ADDRESS
omy-s1-2¢ | OLDSMAR, FL 34677 CITY-ST-2P - - —_—_— e —
me - ) Detete TmE D change T Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
oiTY-$7-2P £ny-S1-2pP
e D Detetz TLE s .o Clcrange [ Adadion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-si-Op CiTY-S1-09
T O Detere TRE Cchange [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-5T-2P

12. | hereby cenifz that the information suppllad with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplermeantal raport is true and accurate and that My signature sha!l have the same legal sttect as it made under oath: that | am an officer or director
of the corporation of tha feceiver of trustee empowered (o execule this report as required by Chapier 607, Flarida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks smpowared,

SIGNATURE: __oser | Do (») 240

mﬁmnmmmwwmmmmunm [ Caryoma Phore




