2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P97000034573

1. Entity Name

FAMILY MART HOME AND AUTO CENTER, INC.

ecretary of State

04-22-2004 90104 021 ***150.00

Mailing Address

P.Q. BOX 307
GRACEVILLE FL 32440

Principal Piace of Business

988 WHITE AVE
GRACEVILLE FL 32440

2. Principat Place of Business 3. Mailing Address

|

i

II

I

)

Suite, Apl. #, etc. Suite, Apt. #, etc. MOOHE 092E034 (1 1','03)
City & State City & State 4. FE! Number Applied For
59-3429726 Not Applicable
ap Couniry ap Country 5. Cerificale of Status Oesired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name .
I SKIPPER,.ROBERT-A . : .
= L4 . = = = — = = P B
088 WHITE AVE Street Address (P 0. Box Number is Not Acceplabie)
PO BCX 307
GRACEVILLE FL 32440-0307
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registared agent, or both, in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or prinied name of regisiered ageni and lille if applicable. (NOTE: Registared Agenl signaiure reguired when reinstanng) DATE
. 9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
YILE PD 3 ] Delete TTLE {7 Change [ Acdition
NAME SKIPPER, ROBERT L ° NAME
STREET ADDRESS 988 WHITE AVE PC BOX 307 STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL 34440-0307 CITY-ST-21P
TITLE sD O Delete TME [ Change [} Addition
NAME SKIPPER, MARY A NAME
STREET ADDRESS {988 WHITE AVE STREET ADDRESS
Ciry-st1-2IP GRACEVILLE FL 32440 CiTY-ST-2IP _
TLE 7] Detete TITLE [ Change [ Addition
NAME " NAME
STRCET ADDRESS .- - - STREET AGDRESS [ - - - =—=—— = —_ — - —— e -
CITY-3T-2P° CITY-ST-2IF
TITLE ' O Deete TILE [3 Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDIRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

changed, or on an attachmeny@th an address, with all other like empowered.

SIGNATURE:

IGRING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dayume Phone #




