2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P93000039213 ’ ST Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
HAVEN AUTC SALES, INC.
Principal Place of Busingss Mailing Address
11004 US BHWY 17 M. 11004 US HWY 17 N,
EAGLE LAKE FL 33839 EAGLE LAKE FL 33838
— e MRTE RO
Sutte, Apt. #, ele. Sute, Apl. # elc. MOORE CR2EC34 {11/03)
Tty & State City & State 4, FEi Nambes N “TRophed Far
85-0421743 [y —
i Cauntey a Cauntry 5. Cerificate of Status Deswed [ geaeges ) hedional
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent L
Name
EQSEK&LPOE\%’ A?_EiﬁfkgsLBLVD Sreat Address (P.O. Box Nureber is Not Acceptable)
MULBERRY FL 33860 * =
| Ty -__ FL % Zip Code j

8. The sbove named entity submis s siatement for the purpose of changing its registared office or registered agent, ot both, n the State of Flonda. | am famitiar with, and accept
the obhgations of registered agent.

SHGNATURE . - . e
Shignanes wpaegs o prries name of remistered agent and tide § applicabie INGTT Regestered Agenl Signatwe required whin 100stabeg) DATE
[§3]
AﬁFﬂiﬂE N?‘Xﬂé‘; !;EE i‘_?;‘ttsgégg E}O‘ 9. Election Campalgn Financing $5.90 May Be
er ay 1, e Will B8 FaoUt : Trust Fund Conibugion, 00 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICEAS AND DIRECTORS B 11. ADDITIONS/CHANGES Fo5 OFFICERS AND DIRECTORS N 11
THE P [ petae Wi 1 Change 3 Addition
BAME BARKALOW, GERALD £ SARE .
STREET ADORESS | 5225 IMPERIA LAKES BLVD #13 STREET ADDALSS e fgggggﬁgggggb 917 150.00
omostzp MULBERRY FL 33860 ATy 51 2@ - - - .
e v O vstete WILE D3 Cnange [ Addition
HAME MCDOWELL, KEITH MAME
STREET ADDRESS {2008 LEISURE DR. STREET ADDFESS
GIFY-ST- 219 WINTER HAVEN FL 33881 CiTY.ST- 2P - L
THLE {1 Detete THE Dichange [ Addition
ML HAME
STREFT ADDRESS STREE] ADDRESS
CiTY-$1- 739 o CiTY-ST- 7P ) _
TILE £ Delete TiRE [ charge (] AduRion
NAE NAME
STREET RDDRESS STACET ADDHESS
CiTY-§1-3P _§ omvesrae ] B -
HItE [ petete e {1cChange  [3 Adgition
NAKE HARE
STRELI ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-51- 1P ] )
e T3 Datete umE T3 Change [} Addition
NAME HAME
STREFT ADDRESS STRELT ADDRESS
CITY- ST- 2P i CiTY-ST- 2P ‘s

indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal erfect as i made under oath, that | am an officer of direcior

$2. i hareby certdy that the information supplied with Lhis filing does not gualify for the exemption statad in Section 112.07(3)(). Florida Statutes. | futther cartify that the Enior§zlﬁun, .
K13 4f

o the corporation o the recever or frustee empowesed ta execuie this report as required by Chapler 607, Florida Stalutes; and that my name appears i Block G or B
changed, or o an atachment with an address, with all other tike empowered,

S!GNATURE: o Sk Zoe( 3 2 7= FRET




