2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000056459

1. Entity Name

SELECT AUTO SALES OF QCALA, INC.

ecretary of State

04-19-2004 90301 013 ***150.00

Principal Place of Business
12128 SE HWY 441

48
BELLEVIEW FL 34420

Mailing Address
P.QO. BOX 3397

BELLEVIEW FL 34421

2. Principal Place of Business

3. Mailing Address

JmE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

f oy

I

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3327198 Not Applicable
ap Couniry ap Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R - L s ~| Name... e - - . _ - -
MOOERS;STEVENB -~ -~ - - - = ‘
9360 S HWY 441 BOX 16 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 33480
City FL Zip Code

the aobtigations of registered agent. .

B. 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

(NOTE: Regrstered Agenl signatura reguired when rainstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

10. P 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o . O Delete TiILE [ change [ Addition
RAME MOOERS, STEVEN B HAME
STREET ADDRESS | 8360 S HWY 441 BOX 16 STREET AGDRESS
CIFY-ST-2IP OCALA FL 33480 = CITY-5T-21P
TiTE D ol 1 Delete TITLE ) Change [ Addition
NAME MOOERS, WILLIAMH NAME
STREET ADDRESS | 9360 S HWY 441 BOX 15 STREET ADDRESS
Gr-sT-2P | OCALA FL 33480 7 CITY-ST.2iP
~TME 3 Delete TITLE [3 Change  [F Addition
HAME : 0t ) " - NAME - S T
STREET ADDRESS - - - - - - = - —— STRECT ADDRESS =] — = v o+ o - -~ o — - PR
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIME ] petete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THTiE [T Cesete TITEE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-7F CITY-$7-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowered.

U-)(A.A.z Al /./_W’OG Eﬂj/[/--[é-’o'c-{ gﬁ__707_‘07(¢’

SIGNATURE: L) /fe . 77 aove

FICER OR DIRECTOR

Date " Daytume Phone #

~




