P 9. Election Campaign Financing $5.00 may Be
A Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [T Detete TLE [ Change  [3 Addition

NME 7T VAN ALPHEN, ADRIANUS C | NAME

STREET ADDRESS | 2017 SPANISH TRAIL STREET ADDRESS |

CITY-ST-2I DELRAY BEACH FL. 33483 + Q ciy-st-zp =

TILE vSD 1 Delete THLE [ Change [ Addition

MAME GLATTHORN, VERONICA NAME

STREET ADDRESS | 2017 SPANISH TRAIL STREET ADDRESS

- CITY-ST-71P DELRAY BEACH FL CITY-ST-ZP

MLE [ Gelete LE O Change [ Addition
7 e I S S - : NAME - - - - - - e

STREET ADDRESS STREET ADDRESS

CITY251-219 CITY-ST-2IP

TLE O Delets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72IF CITY-ST-2IP I

TINE 3 Delete TILE " [Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . CITY-S7-2P

TME {71 Detete TmE [ change ] Addition

NAME MAME ' i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

2004 FOR PROFIT CORPORATION-
ANNUAL REPORTJAR)

L]

DOCUMENT # P93000076172

1. Entity Name

TERRY'S AUTO, INC

Principal F’Iace of Busmess

30489 N. FEDEHAL HWY
BgLHAY BEACH FL 33483"

Malling Address

3049 N. FEDERAL HWY
BgLRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

2017 SPAﬂsz Tfﬂ/b

Suite, Apt. #, efc.

Suite, Apl. #, eic.

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90032 036 ***150.00

[y

i

HWi

-

A 33483 .. 2,

.g PR

v, -

MOQRE " CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
DELRRY BEACH 65-0471420 Not Appiicable
4 Country le Couniry ~r | 8. Certificate of Status Desired O . $8'75 Additional

Fee Required

6. Name and Address 01 Current Re

gistered Agent

7. Name and Address of New Registered Agent

VAN ALPHEN, ADRIANUS c
2017 SPANISH TRAIL
DELRAY BEACH FL 33483

Name

|

Street Address (P.O. Box Number is Not Acceptable)

City

-~

FL

Zip Code

the obligations of registered agent.

w el

SIGNATURE

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

Signature. typed or prinied name of regisiared agent and

titia 1f apphcable.

{NOTE: Reestared Agent signature required when rainstating}

DATE

indicated on this report or supplemental repol
of the carporation or the receiver or trust

“12 | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

igttiie and accurate and that my signature shall have the same iegal effect as if made undaer oath; that i am an officer or director
fpowered to execute this report 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 all other like empowered.

S ADLLAHUE vk ALPHEN R ~2S -4

TS5

SIGNATURE:

EIGNATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #




