2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P93000084097

1. Entity Name
MIXON'S CAR CITY, INC.

Secretary of State

01-24-2005 90038 040 ***150.00

Principal Placa of Business

1663 EAST DUVAL ST.
LAKE CITY, FL 32055

Mailing Address

1663 EAST DUVAL ST.
LAKE CITY, FL 32055

40004711

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, eic, Suite, Apt. ¥, etc.

01192005 Chg-P CRZE034 (10/03)
City & State - r City & State 4. FEI Number Applied For
- S 59-3220589 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desirad O geﬂe.gfqﬁgtional
_ - - _6..Name and Address of.Current Registered Agent - mmees | = — . 7..Name and Address of New Registered Agent _ - . __
Names
MIXON, RALPH A -
1663 EAST DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of ragistered agen and 1o it appfcable.

(NGTE: Ragistered Agoni signslure required when rsins1aling)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE B Change [ Addition
NAME MIXON, RALPH A NAME Mmixen, AaupPh A-
STREET ADDRESS | RT.22 BOX 2949 srceTaooress (3345 Sw STRIE Reaad 247
crv-st-z¢ | LAKE CITY, FL 32024 o-stze ke Ciry , FL 328407
TILE D 73 Detete TITLE D ' [ CRange [ Addition
NAME MIXON, MARTHA C NAME N IReR , A RIHA &
!
STREET ADDRESS | RT. 22 BOX 2949 STREET ADDRESS | Jof B G Sgad &THTE Rﬂde( -1V
crv-s-2P | LAKE CITY, FL 22024 C-SaP Y el Cary , R 2a02Y-079 |
e D 1 petete T D T @< [ Addition
NAME 1 WARNER, HARMON G Tt ol T CROARNE RS HARMON G - T
STREET ADDRESS | RT, 7 BOX 344 STREETADDRESS [ 200l 1736544 Acod
CITY-ST-2IP LWE OAK, FL 32060 orv-star | 1ydg Oay  JL 2200L0
e O Delete e ’ Dl Change [ Acdition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITe-§1-2
TITLE [ Detete TLE [ Change 7 Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LT P A T LA I 1 pelete TILE : [ Change [ Addition
NAME R N e KT A v T ! HAME ;
STAEET ADDRESS ‘ STREET ADDRESS !
CITY-ST-2IP ' CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an address, with all other like empowered.

- SIGNATUREZ

Raloh

H.Mixod/ 3YL NSSc002

PED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR I

Date Daytima Phone #




