2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P96000080876 Secretary of State
1. Entity Name (03-04-2008 90011 018 ***150.00
SANTA FE AUTO SUPPLIES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
416 S.W. B0TH BLVD. 5745 SW 75TH ST qY T
GAINESVILLE, FL 32607 #315
GAINESVILLE, FL 32608
N G A
Suite, Apl. #, etc. Suite, Apl. ¥, etc. 01282008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FE| Number Applied For
58-3403733 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O Egg?q Sfed;ional

8. Nameo and Addross of Current Registered Agent

7. Name and Address of Now Registered Agent

KINSELL. S. MILES

224 SW. 2ND AVE,

Name (u a d’mrynf)
t A_cceptabl

Street /-g?reaqg& Bw:Wer isﬁn ; V(/f‘?f'f A e

SUITE 1101
GAINESVILLE. FL 32801

SuHe & o2
Gainecville FL[%27.

City

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signetue. typed o pravad nema of regisienad agen and Hke f Apohcanie

{NOTE: Refyssterad Apern signatre requred when renstating)

FILE N.D"Hl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
e P 7 Detete e [ change [ Addition
NAME KINSELL, STEVEN C RAME
STREETADDRESS | 416 S, W, 80TH BLVD. STREET ADDRESS
CITY-5T-2P GAINESVILLE. FL 32607 CiyY-ST-2P
TIME [ petete TMLE O change [ Acuition
NAME NAME.
STREET ADDAESS STREET ADJRESS
cny-si-zp CiTY-S1-21P
TTLE 3 celete TE O Grenge [ Addition
NAME NAME
STREET ADDAESS STREET ADMESS
CITY-ST-2P CiY-ST-21P
TILE M Delete TTLE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§i-ZiP CITY-ST-7I1P
WILE O pelete TITLE [ change [ Adcition
NAME MAME
STRLET ADDRESS STREET ADDRESS
CTY-ST-2P GiTy-ST-29
TITLE O Dalete e (] change ] Addition
NAME NAME
STREE:I'»ADDHES STREET ADDRESS
CITY-§7-2P. CITy-St-ap

12, | hereby certily that the information supplied with this fitin
indicated on this report or supplementat r
of the corporalion of the receiver or trus
changed. or on an attachment with a

SIGNATURE:

ess, with all ather like e ered.

-

| g does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlify that the information
lis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered io execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHevea (] //.‘ﬂff”

J/-Aa-of 325 332.231C

.
TURE AND TYPED OR

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Cate Cayome Phone #




