2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 08, 2006 8:00 am

DOCUMENT # P96000080876 Secretary of State
1. Enlity Name _OR_ o+ ke
SANTA FE AUTO SUPPLIES OF NORTH FLORIDA, INC. 02-08-2006 90004 003 **150.00
Principal Place of Business Mailing Address
416 SW. BOTH BLVD. 5745 SW 75TH ST
GAINESVILLE, FL 32607 GAINESVILLE, F1 32608
| [
Suite, Apt. #, elc. Suite. Apt. #.etc. gy 3215 01032006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3403733 Not Applicable
Zip Counay ap Country 5. Certificate of Stats Desired [ ?osa zfq Additional
6. Name and Address of Current Rogisterod Agont 7. Name and Address of New Registered Agent
o Name . o
. ' e
KINSELL, §. MUES S. Mides Kinsell
408 WEST UNIVERSlTY AVE Street Address (P.0. Bax Number is Not Acceptabie)
SUITE 1101
GAINESVILLE, FL 32601 22Y SW., 2™ Ave
i . . [
Y gainesvifle FLIEP_-;‘;’,:ZD;
8. The above named ¢ this statement for, of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
*the obligations of reg agent.
SIGNATURE .. i - — "‘ZTE ~3-0€
‘Signatun awuwmwwmm applicablz. NOTE: ' e ;s oA
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
- ‘After May 1, 2006 Fee will be $330.00 TFrust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detee TILE Dl change [ Addition
NAME KINSELL, STEVENC NAME -
STREETADDRESS | 416 S.W. 80TH BLVD. STREET ADDRESS
CiTy-5T-27 GAINESVILLE, FL 32607 CIY-5T-2P
TME . [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-57-2P
THLE 7 petete T D ctange [ Addition
MAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P CIFY-SF-2P
TME [ petete TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-1P CiTY-57-2P
TLE [ Dekete TE [J crange [ Addition
MAME HAME
STREET ADDHESS . STREET ADDRESS
CITY-S7-2P CITY-57-2P
TIME [ Detete TMLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CiTY-S1-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental r is true and accurate and that signatwé shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation of the receiver or trust powered 10 execute thigr as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an with all r like emgadered.
, - 206 33 2216
SIGNATURE: - - 2-3 35>
D TYPED OR PRINTED NAME OW B)GING OFFICER OR DIREGTOR ™) Derytna Phone #




