FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000046658

1. Entity Name
BENT'S AUTO CENTER INC.

ecretary of State

04-26-2006 90210 043 ***150.00

Principal Place of Business

2009 N. FLORIDA AVE.
TAMPA, FL 33602

Mailing Address

2009 N. FLORIDA AVE.
TAMPA, FI. 33602

| a0084a18¢

LA AT

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 4. etc Sulte, Apt. #, ete 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3504101 Not Applicable
Zi Coumt i i
® ouniry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

BENTVERNON- — -
3004 HIGHLAND AVE
TAMPA, FL 33603

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the qbligalions of registered agent.

£ .
SIGNATURE. -
- Signature, typed or printed name of regislered agent and file if apglicable.

{MNOTE: Registered Agent signature required when reinstating) DATE

]

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

' v
FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TME P A O elete HILE O Change [ Addition
NAME BENT, VERNON HAME

STREET ADDRESS | 3004 N HIGHLAND AVE STREET ADDRESS

cnv-s-2F | TAMPA, FL 33603 CITY-ST- 2P

TITLE [ Delete TITLE [ Change [T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-21P

TILE 0 pelee TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ~ . .- omY-ST-ZP - e e -
THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-71P CITY-ST-ZIP

TILE ] Detete TITLE [ Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST-2p CIFY-ST-2IP

Ve [ Detete TIME [J Change [ Adeition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP Cmy-S1-20P

12. | hereby certify that the information supplied with this filing coes not qualiy for the exemptions contained in Chapter 119, 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 receiver or fruggee 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 atachment wi ddress, with afl other like empowered.

SIGNATURE:

£l3-213-0287

Dayvme Prione #

¥-2/-00

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




