FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000121721 Secretary of State
1. Entity Name -30- X1 58.75
SMITH'S AUTO SALES, INC. 01-30-2006 50075 048 771
Principal Pface of Business Mailing Address
556 SW 16TH STREET 556 SW 16TH STREET
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
T S G DR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE[ Number Appited For
: O’ 3q i Gq /-) O Not Applicable
ap Country Zip Country 5. Centificate of Status Desired El/ ?:ZSQ Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name
SMITH, ARLEY G OWNER

556 SW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City FL | 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 obligations of registered agent.

SIGNATURE
Signature, typsd o printad name of regiciersd agent and title 1t applicabls {NOTE: Registersd Agent tignaturs tequired when renstating) CATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribiution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete mE O change [ Addition
NAME SMITH, ARLEY G NAME
STREET ADDRESS | 556 SW 16TH STREET STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL 33430 CITY-ST- 2P
TITLE [T Detete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
T O Oelete TME [) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-SF-2pP CITY-ST-2P
TILE [ oelate TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 cIrY-§1-29
TLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporation or the recarver or trustee empowered 10 execute this repgg as required by Chapter 607, Florida Statutes: ang4hat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED NANME OF EIGMING OFFICER OR DIRECTOR Daytimo Phons #

6

v

changed, of on an attachment with an address, with all other tke empowered.
SIGNATURE: Uilbey (& /gm_% ? %/// 06 L9967
i



