_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000022281 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
SPENCER AUTO SALES, INC. -
Principal Place of Busingss . Mailing Address
6512 NOBT 6512 NOBT s
ORLANDO FL 32810 ORLANDC FL 32B10 .
i w1 [ ERIEAAII
Suite, Apt. #, etc. Suite, Apt. #, etc. . . MOORE CR2E034 (11/03) 7
City & State City & State 4. FE! Number Apphied For
58-3559219 e Not Applicable
o Country P Couriry 5. Certificale of Status Desired [ gi;fq Additionat
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
Name
EAQZLES(E)EAA%([E%JBLOSSOM TR Street Address (bef}é'x Nurmber is Nat Acceptable)
ORLANDO FL 32810 =
City FL ! Zip Code

8. The aoove named entily submits this statement for the purpose of changlnyg its reégistered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of regisiered agent.

Y - L m - /f-docey
IGNATU Eﬁignmule typed or pry{oﬁvn ot raﬁf‘sﬁmd agent and tfe f apphicable. M-mefed Agent sigratute requred whan roinstaning) © DATE . [P
FILE NOW!! FEE IS $15000 . o e
3 Fi i
Aftes May 1, 2004 Fee will be $550.00 . e hovsac i B ol
Make Check Payabie to Florida Depariment of State )
10. OFFICERS AND DIRECTORS | KR ADDETIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11—
e D 1 Deletz _ I Tl [ Change [ Additicn
NAME MAPLES, DAVID J — NAME LODRo00S 2040 o
STREETADORESS | 6512 N ORANGE BLOSSOM TR STREET ADDRESS D271804-80075-025 150.00
CITY -ST-2IP ORLANDO FL 32810 _ . . CITY-ST-21P
e ] 1 petete TN [1Change L] Addition
NAME SPENCER, BETTY L NAME
STRELT ADCRESS | 6512 N ORANGE BLOSSOM TR STREET ADDARESS
GiTY-S1-ZF ORLANDCO FL 32810 CITY-ST-2IP
e O Delete e O Change [ Acdition
HANIE NAMED
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TME [V Change [T Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51- 29 CiTY-S7- 2P
TIE O nelere TIILE [ Change [ Additon
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2P
FTLE Coelzle THLE Ol thange  [7 Acdition
NAME NAME
STREFY ADDRESS SIREET ADORESS
CITY-8T- 2ip CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or directer
of the corporation or the recever or trustee 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 attachment with an adcdress, with all other like empowered.

SIGNATURE: _ 227z /}f»««»——-\ B s i Ho7-299-05T

SIGNATLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayime Phonn ¥




