2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P93000076172 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
TERRY’'S AUTO, INC.
Principal Place of Business Mailing Address -
3045 N. FEDERAL HWY 2017 SPANISH TRAIL
BELRAY BEACH FL 33483 BELHAY BEACHFL 33483
s AR e
Suite, Apt. #, etc. Suite, Apt #, elc ] 1st MOORE CH2E034 (10/04)
City & State City & Swate ' & FEINamoa o 450 ' (g::%:‘
Zip Country p Country 5. Certificate of Status Desired O ffé ;quifjéﬁonal
5. Name and Address of Carrent Registersd Agent 7. Name and Address of New Registered Agent
Name
gg .;\!, ?‘,’ﬁiﬁgﬁé‘r‘:}m\mf‘!w ¢ Sireat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 - }
City - F L )72\9 Code

8. The above named enfity sui;mits 1_his §taiément for the purpose of chein‘gihg is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acc-:
the obligations of registered agent.

SIGNATURE = _ —=- . ; .

Signalur, tyeud o prnted name of regstared agent and Wl f apeheable {MNOTE Pogistesed Agan swnature ratuisd when isinsiaing) DRTE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing ~ $5.00 May 2
Trust Fund Congribution.  []  Added to Fees

. " OFFICERS AND DIRECTORS - . ADOTIONG /G AN Th G 508 ANDDIRECTORS N 11
e FTD O Deiete e ULF T =0 TUS~ U T gy MU 7 v
HAME VAN ALPHEN, ADRIANUS C NAME

STRIETADORESS | 2017 SPANISH TRAIL STREET ADDHESS

CIY-S1- 0P DELRAY BEACH FL 33483 Cthy-ST-2m

HILE VsD [ Deiste itk ] Change [ Addi
NAME GLATTHORN, VERONICA NAME

STaptt ApCRESS | 2017 SPANISH TRAIL SIRELT ADDRESS

i Si-fw DELRAY BEACHFL Cilr- St P ) _
AL [ Detete HILE [ change  [J Anrits
NAME NARLE

STRELT ADDRESS STREE T ADDIRESS

CMY-51-TP AT RN 7
IR 7 Detete TR [IChange [ Actitic
NANE HARE

STRIFT ADDRESS STREET ADDRESS

clr-st-zie QY-S

et [ Delete ine [ Change At
NAME RAME

“TRFFT ADDRESS STREET ANDRESS

Gy St 4w oIry. ST 2F

fHiLe (T Delete ILE Clchenge [ At
NAME NAME

STRELT ADDRESS ’ STREETANDRSSS

Ciy ST-2iP CHyY-STAF

indicated on this report or supplemental report is rue an te and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver or trustee empoway exécute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10.or Block §1
changed, of on an attachment with an adgress, witt] all otheplike Bmpaowered, . .

SIGNATURE: £ = § . ADeiasis VA&AX%{// L2048 S Ta-53

= o
SANATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirms Phone 1

12, | hereby certify that the information supplied with this filing does got quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information




