ANNUAL REPORT (AR)

 DOCUMENT # P98000098695 Apr 04,2006 08:00 AM
1~ Bty Nams Secretary of State
DONNY MILLS AUTO SALES INC. -
Frincipal Mlace ©f Business _ Mailing Address
45( EAST BAY DR, 450 EAST BAY DR.
LARGO FL 33770 { ARGO FL 33770
; AR
2. Pancopal Place of Business 3. Maling Adgress
Suite. Apl #, elc.  Sutte, Apt. i, etc. 1 1gt MOORE CReED3A (10/0%)
Criy & 51 - Cily & Slat 4. FES Numb Apphed Fo
ny & State y & Slale e £0-3549473 g__ﬂ& h.;,;ﬁ_;g-.;f
Zp Country 7p Counry 5. Certificate of Status Dested (3 gi;g q‘i‘}fed;"‘ma’
5. Name and Address of Current Begisterad Agent 7. Name and Address of lew Registared Agent
Mame
TEHE?LES ASD-P g}:\y DR Street Addrass {P.O. Box Number s Nol Accaplal;ie) o
LARGO FL 33770 - -
- e
Cuty FLTZup Code

8. The apove named antity submits s statement for the purpose of changang its ragistaced afftce ar regstered agenrt, or both, in the State of Florida. | am famliar wsih, ang acce,;
e ablgatons of registered agem.

SIGNATURE _.
Siihature Jypag 14 PRnoe naee of IEGUSIEING ARSI 3TN AIC T ADIICATA (NOTE Regelured Ageod SOnaiit fCauicd when [emsiwngy CATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fep Wil Ba'$550.00
Make Check Payable to Florida Department of State

9. Eleckan Campaign Fingncing $5.00 aay -
Trust Funa Contribuior. &0 Added fo Fees

10. OFFICERS AND DIRECTORS R T ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS N 11
TLE PVST 1 Seiete Tl OiCharge CHtar
NAME MILLS, JR, DONALD N RAVE Unpooigs11e3
STEES MOORLSS | 450 EAST BAY DR STREET ADERESS 087 1401001 1023 150,60
CitY-51-21P LARGO FL 33773 IRy -ST- 2%
T 13 Desere TITeE Ol Change D34
HANC tiakE
STRECT ADORESS SIREET ADDRESS
Ciyy-§i-ap : Gity-S8t- i
T O eice TisLE Litmnge DDA
KAME HAME
SIRELE ACDHESS . SIALLT ADDAESS
TUTY-S1-21 Cify-8T- I
hinE 3 oelete T I Ctange 3o
NAML MANE
SIREST AODRESS STRELY ADDASSS
CiTy- 5T 2IF Ciry- 51-ZiP )
TiE O oelee e Octrage Orn
NAME MAME
STAELT ADGRESS STREET ADDRESS
CY-8T-29 LIy -81-2%
TTE 3 Delese I O Change  TJasr
NAME NaME
STRECT AQQURESS STREET ADDRESS
Cify-§t-ae Ly-8{-0e L

Sl —

12. | hereby cerhly that the wtormation suppled with tus kling daes not qually for 1he exemptions coniamed in Section 119, Flonda Statutes turther cartly that the informat
wdicated on Wis tepan ar supplemental repon is rue and accurate and thal my aignature shall have the same tegal effect as it made under oath; that | am an officer or oirgy”
of the Corpuation op iheTECEVETorhystes empowered o execute this repert as requited by Chapter 507, Florida Statutes; ano 1hat my name appears in Block 10 or Biock
if chapped, or on &@n ailat\mex W with abh, address, with all other like empowered :

SIGNATURE:




