/

200/ FOR PROFIT CORFPORAITION
ANNUAL REPORT FILED

DOCUMENT # P06000078183 Apr 16,2007 8:00 am

1. Entity Name
BANFIELD AUTO SUPPLY INC. ecretary of State
04-16-2007 90093 022 ***158.75

Principal Place of Business Mailing Address
32018 MINNESOTA AVE. 32018 MINNESOTA AVE,
LYNN HAVEN, FL 32405 US LYNN HAVEN, FL 32405 US

iR O

2R0} F Aynaesorn s | FTA0/ onmeseti Aic

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)

ity & State City & State 4. FEI Number Applied For
pocas  (Cidy A/ | Paema OB FL 204992970
Zip Chuniry j Courtry 8.75 Additional

J 2] 9/05"" ? /H« jz 5/0 _S" 7 44 5. Certificate of Status Desired [D/?;e Required
J

6. Name 0d Addrégs of Current Registered Agent 7. Name and Addross of New Registered Agent

Narme

BANFIELD, MICHAEL A ‘
1114 NEW HAMPSHIRE AVE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

T City FL | 27 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 g

Signetua, tyg%}';r printed nams of registerad agent and Lte il apphcate. {NOTE: Registaraa Agent sighatuia requirad when reinstating) DATE
FILE NOW!!I FEE iS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L AddedioFeas
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 03 Delete e O ctange [ Adgition
RAME BANFIELD, MICHAEL A NAME
STREET ADDRESS | 1114 NEW HAMPSHIRE STREET ADDRESS
CITY-51-2p LYNN HAVEN, FL 32444 CiTY-ST- 2
TILE [ pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-7P CATY-S1-2P
TME £ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-P
TITLE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-53-21P
Tme [ betets Tme O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [T Detete WIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

t2. harsby cem‘lz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustge empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if
changed, or on an attachment withr an ghdraes, with all pther lik, powered.




