2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P96000080276 Secretary of State
1. Enlitly Name 02-16-2007 90042 035 ***150.00
SANTA FE AUTO SUPPLIES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
416 S.W. BOTH BLVD. 5745 SW 75TH ST jagvv
o T s
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrcss »
5945 sw 75" St
Suile, Apl. #, etc. Suile, Apl. #, ¢te. gg 3 ,5 15t MOORE CR2EQ34 (10/06)
Cily & Siaie Cily & Stale 4. FEI Number Applied For
6—4 | neSvi ’Ie _p_’ 59-3403733 Not Applicable
e e lejl tod Ccuumr% A 5. Cerlificate of Status Desired O gg.g?q:?;nronal
6. Name ant Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nme S Miles Kinsefl
KINSELL, S. MLIES - : '
224 S W. 2ND AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE 1101 .
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered ofiice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-y ml'cs K;n-Se \\

Snaiure, lypad or srnled nama of registered agent and wle © apphcanle. {NCTE Regstered Agen! signatute ‘efured when reinsialing) Daye

SIGNATURE

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mike Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P , 7 Delere e [ Change (] Addition
NAME KINSELL, STEVEN C NAME

STREET ADDRESs | 416 S.W. 80TH BLVD. SIREE T ADDRESS

GITY-81-41P GAINESVILLE FL 32607 CITY-ST- 2P

HILE [ Dotete Te []Change [ Addilion
NAME HAME

STREET ADDRESS STRECT ADDRESS

Y -SI-Zip CITY-Si-2IP

TILE [ pelete 1 [Ichange [ Addition
NAME NAME

STREET ADDRE 55 STREET ADDRESS

CITY-SI-21p eIy -s1-2p

e [ Delele NLE [ Change ] Addition
NAME NAME

STREET ADDRE SS STREET ADDRESS

ATy -S1-2IP CIre- S1-21P

TIMLE [ Celete e [ change [ Aadition
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY-ST-/IP CIrY-S1-2Ip

ILE I oelete ILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-2Ip Iy -S1-21P

12. | hereby cerlify thal the information supgplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and thal my signature shall have the same legal ef fact as if made undier cath; that | am an officer or direclor
of the corparation or the receiver opfusice empowered to gxecyle this report as required by Chaptor 607, Flerida Stalutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment n address, with all tke empowered.

¥ Stean C Fusell pry 2507 3523322304

SIGNATURE AND T¥RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Nate Crytime Prcie ¥

-

SIGNATURE:




