FILED

Mar 16, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬂfn%%%';?rm"o" Secretary of State

03-16-2007 90024 019 ***150.00
DOCUMENT # P06000122901
1. Entity Name
MARY'S AUTQ SALES, INC.
Principal Pace of Business Mailing Address
37501 CARRINGER 37501 CARRINGER ' -
DADE CITY, FL 33523 DADE CITY, FL 33523 20 0 0 ]0 58
N AR IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01302007 Chg-P ‘ CRZE034 (12/06)
City & State City & Stato 4, FE| Nomber Applied For
RD -~ 5 (99\ 8&57 Not Applicable
Zip Country Zip Couniry 5. Certicate of Status Desired [ gg-;esq Addifoal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

HARVEY, MARY A
37501 CARRINGER Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL | Zip Code

i

8." The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, of both, in the Siate of Florida. | am familiar with, and acgept
the obligations of registered agent.

,§IGNATURF

» Il Signatae, typed of prinied name ol ragisiered agen and il if apphcabie. (NOTE: Regusietad Agert Signature reqused when rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE []change [ Addition
HAME HARVEY, MARY A NAME
STREET ADDRESS | 37501 CARRINGER STREET ADDRESS
CITY-57-21P DADE CITY, FL 33523 CITY-ST-2iP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE O delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-ziP CIiy-ST-21P
TITLE [ oelete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TiP CITY-S1-2iP
e 7 velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -S1-7iP ClIY-ST-2IP
TITLE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this liling doaes not qualily lor the exempuons contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowsrad to execute this raport as required by Chapter 507, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

T

Z-13-07 (3529)951-4¢YH

NAME OF !lGhﬁiG OFFICER OR DIRECTOR Date Daytne Phane #




