_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000080876

1. Entity Name

SANTA FE AUTO SUPPLIES OF NORTH FLORIDA, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90038 015 ***150.00

Principal Place of Business - Mailing Address
416 SW. 80TH BLVD, - 5745 SW 75TH ST A
GAINESVILLE FL 32607 . GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, APt #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-3403733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq Lﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINSELL, S. MLIES
408 WEST UNIVERSITY AVE
SUITE Bert-

GAINESVILLE FL 32601

-

_Name

Street Address (P.0. Box Number is Not Acceplable)

7 Sute

il of

City

FL Zip Code

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

the abligations of registered agent.

S Miles l-(]nse,l\

SIGNATURE

Swgnature, typed or printed name of registered agent and tide f apphcable. {NOQTE: Registered Agent Sigraluie reguired when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Defete e [ change [ Addition
NAME KINSELL, STEVEN C NAME
STREET ADDRESS | 416 S.W. 80TH BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-S3-2IP
THLE ' [ etete e [IChange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-$T1-21P CITY-S1-2IP
TLE O pelete TILE [ ctange [T addition
NAME —raw— s | e e e T D e s e e e - - - T = UNAMET ~ — - - - e - -t - .-
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-5T-21P
TTLE 7 alete 1 TILE [Ocrange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
THLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE ’ 1 Delste TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recetver or yustee empowered 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 wit}

SIGNATURE:

address, with all gthgrlike empowered.

2-29-0f 352 332 3/6

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




