2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000039213

-
ll‘
1. Entity Name

!

* HAVEN AUTO SALES, INC.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90097 020 ***150.00

Mailing Address

11004 US HWY 17 N,
EAGLE LAKE FL 33839

Principal Piace of Business

11004 US HWY 17 N,
EAGLE LAKE FL 33839

AR TRARTATA Rl

2. Principal Ptace of Business 3. Mailing Address
Y G4~ Jfwy 93 Easr YFUE Jfusy TR AT
Suite, Apt. 4, etc. ’ Suite, Apt. #, elc. 4 1st MOORE CRPED34 (10,05)
City & State City & State 4. FEI Number Applied For
A AKE LA D h ,,f PELAND | [~t4 65-0421743 Not Applicable
Zip T couny Zip 7 Country - . $8.75 Additional
. 5. Certificate of Status Desired a v
3.325/ _QJAJ : jﬁfﬁ/ LS B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EQESKQAL?EVA’I’ A?EmkESLBLVD Street Address (P.Q. Box Number is NotlAlcceplable)
MULBERRY FL 33860
Cit . . Zip Cod
ity S ¢ FL ip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiared agent and Litte 1If applicatie

(NOTE: Regrstered Agent signatura raquired when reinstaling) DATE

" FILE NOW!!FEEIS $150.00:%,0 .
..~ After May 1, 2006 Fee Will BE §550.00 - -
Mhake Check Payaie 10 Florida Ocpartmenit.of State. .

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Conrribution, [

10. OFFICERS AND DIRECTORS

LI P+

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.
e P O oelete TEW ] Ol Change (1 Addition
NAME BARKALOW, GERALD L NAME
STREET ADDRESS | 5225 IMPERIA LAKES BLVD #13 STREET ADDIRESS
TY-ST-7P | MULBERRY FL 33860 CIFY-S1-ZiP
TLE v T Delete TITLE [ change ] Addition
NAME MCDOWELL, KEITH NAME
STREET ADDRESS | 2008 LEISURE DR. STREET ADDRESS
City-51-21P WINTER HAVEN FL 33881 CITY-ST-ZiP "
NILE [ Detele THLE [ Change  [] Addition
HAME WAMIE
STREET ADBRESS STREET ADDRESS v ot
CITY-ST-7IP CiTY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
Lame T Delete THILE 1 cChange [ Addition
NAME ™ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O vetete TE . [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

if changed, or an an atta

SIGNATURE:

12. 1 nereby certify that the information supplied with this tling does not quality for the exemptions contaired in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ent with an address, with all cther like empowered. .




