2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000004332 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
ZIGLAR'S AUTO SALES, INC,
Principal Place of Business Mailiné Address B
1497 S FERDON BLBVD 1497 S FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FEI Number A Appied For
| o 59-3154698 ot Aogieatis
Zp Country Zp Country 5. Certificate ot Status Deswed 0 $8.75 Additional
) Fe_e _Requ:rsad__ .
6. Name and Address of Current Registered Agent T _Name and Address of New Registered Agent

Name

E}:Eg’ gPEQCR:ER MARTIN & KILPATRICK. PA Strest Address (PO, Box Number is Not Acce_ptat;m)
1104 EGLIN PARKWAY )
SHALIMAR FL 32578-0000

City FL [ % Codo

8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . L i . N - . e
Signalure lyped of pinted nama of reqistered agent and Sbe o apnlcable (NOTE Regislerag Agent signatura reguirad when ranstating) DATE
FILE NOW!! FEE IS $15000 . . .
Ater Moy 1, 2004 Foevill e 55000 " St Conongnfrwrens - $5.00 oo
Make Check Payable to Florida Department of State )
10, OFFICEAS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete WLk [ Change ] Additicn
NAME DAY, JENNIE NELL Zt ’ NAME L
ITely -3
STREE ADRESS | 1585 SOUTH PEARL STREET STREET ADDRESS ., MB000nG43737 R _
CY-S1.2P | CRESTVIEW FL 32539 OITY-ST- 2P Lice' 1 2/L4-B0035-010) 150,00 _
TILE, VP T pelete TILE [J change 3 Addition
NAME DAY, JOHN G HAME
STREET ADDRESS | 1585 S PEARL ST © J STREET ADDRESS
CiTY-ST- 7P CRESTVIEW FL 32539 N CITY-ST-ZiP ]
TME v . 1 pelete LE [ Change [ Addition
RAME ZIGLAR, HELEN MAME
STREET ADDAESS | 5133 PARK STREET STREET AGDRESS
EITY-51-2IP CRESTVIEW FL 32539 CITY-$T-21P
TILE 3 Detere TImE JChange [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ClY-ST- 2P 7 o .
Tine 3 Delets TITLE []Change ~[1 Addition
NAME NAKE
SYREET ADDRESS STREET ADORESS
CiTY-ST-2IP B ) ) CiTY-ST-2P o
TILE O patete ML [Jcnange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. I nereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or direclar
of the cerporation or the receiver or frustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

—

NING OFFICER OR DIRECTOR e Phona %

- D50l @5‘4; ([S2-2500



