FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000014700 Secretary of State
1. Entity Name 02-10-2005 90047 044 ***150.00
SPRINGS AUTO SALES INC. .
Principal Place of Business Mailing Address
8666 W HALLS RIVER RD PO BOX 3350
HOMOSASSA FL 34448 US HOMOSASSA SPRINGS, FL 34447 US
|

s e g JOEE O 0 A T

Suite, Apt. #, etc. Suite. Apt. #. elc. 01242005 Chg-P : . CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

59-3172802 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] geae Z;‘;qlﬁdr;?mm‘
6. Mame and Address of Current Regi: d Agent 7. Mame and Address of New Regi d Agent
. Name .
HICKS, PHYLLIS A . - KRETH  THoMAS LUt iss
1774 GLENEAGLE TERRACE Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
S22/ W. MMEARDLOL ST
City Zip Coge
2, Homps6S5a) FL | ey b

B. The above named enti
the obligations of regj

SIGNATYR Kc;‘H\ T Pu“.gf OZ'O\'OS—

urpose of changing its registered office or regisiered agent. or bath. in the State of Florida. | am familiar with. and acc’epl

of regrstened At and wia 4 applicable, NOTE: Registensd AQent signaum requiec when renstatng]
T
FILE NOWIIl. FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBa
_ After Illay 1, 2005 Fee will be $550.00 Trusl Fund Contribution. 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. N\’ _  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Delete TME Yeivn Thomas VuwiGo. Change  [] Adction
HAME HICKS, GARY " NAME
' - WO MMead auwd
STREET A00RESS | 1774 GLENEAGLE TERRAGE e oovess | S 23\
CiY-SI-ZF | LECANTO, FL 34481 w2 MerpsnesQ. Fu i o
TLE | 8T ﬁ,oeleze TILE v [ change [ Adattion
RAME : HICKS, PHYLLIS A NAME
STREET ADORESS | 1774 GLENEAGLE TERRACE STREET ADDRESS
CTY-ST-ZP | LECANTO, FL 34461 CITY-ST-2P '_ )
TLE 7 Delete TIMLE “hange Addition
NAME NAME WACKS R
STREET ADDRESS STREET ADDRESS \"\'1? . e\tne(}g\e_ Very
CIFY-ST-ZP = - - - - - CiEY-SI-2P QC\.J(‘\’\II & \4 ‘"\—‘\E'_O\ -
TITLE [ petete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P LIFY-5T-2P
TLE £ oelete TME O change [ Agdition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-4P ) CTY-SI- 7P
e : 7 Detete TMLE Ccrange [ Addition
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CY-SI-ZP

12." | hereby certily that the information supplied with this filing does ngLgualify for the exermnption stated in Section 119.07{3}(i}, Florida Statutes. | further certify tha? the information
indicated on this repert or supplemential report is true an: a draie gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusg z eport as reguited by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 o1 Block 11 if
Changed or on an attachment with s// g3, with g ¢ pehfiowered.

SIGNATURED ) 2L Kectl 7 Fllons 0) oS 352 b2&-

msmow;mnuhimmmnmmmn Daytra Phone 4 ,7,707




