2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P99000022281 Feb-01,2005 08:00 AM
. ;R
1. Entty Neme - Secretary of State
SPENCER AUTO SALES, INC.
Principal Place of Business 7'_' T . : VI;.;e-xiling Addrass )
6512 NOBT . 6512 NOBT . .-
ORLANDO FL 32810 , OREANDO F 32818
T AR ARV
Suiie, Apt ¥, &1, - Sitte, Apt #, eic. — 15t MOORE CReE0a4 (10/04)
Chy & State = Ciry & State 4. FE! Number Applied For
o o 59-3559919 Not Appiicable
Zw Cauniry an Country 5. Certificate of Status Deswred [ gese-gg L':gf;“ma'
6, Name and Addrés_s_ of é].lrrent Regigtered Agent ) 7. Nama and Address of New Reglstered Agent
’ Name
gﬂsﬁZLESéEAAR{(IEDEJBLOSSOM TR Street Address (P.C. Box Number is Not Acceptable)
ORLANDQ FL 32810
City FL ! Zip Code

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

SIGNATURE — e P S, N P
Sgyralure, typad of prinlad neme of [egisierad agent and tla T appicabls {NOTE Regstorad Agen Signature taduuad whal minatatng) DATE

FILE NOW!! FEE IS §150.00

- e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Tiust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS - . “ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TiTLE D - O pesete il ] change  [J Addition
HAME MAPLES, DAVID J HAME

STREET ADDRESS | 6512 N ORANGE BLOSSOM TR SIREET ADDRESS

Y- §1- 49 QRLANDOC FL 32810 T STL 2P

TILE D O Detete T v s Change [ Additlon
e SPENCER, BETTY L ' A ST .

STREET ADDRESS | 6512 N ORANGE BLOSSOM TR ) o3t ADDRFSS Uit ald72-001 150,00
Cliv-8T-21P QORLANDO FL 32810 W ST-TE

finF O Delete i [ change  [J Addifion
NAME PALE

STRFET ADDRESS ST T TR st Auusi

CiTy-§1-21P CAIY- ST 7P

i O petete | Tt [ change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRFSS

Clty-ST-21p Y35 7P

ne [ Detete i [ Change [ Acdition
NAME NAME

STRELT ADDRESS STRECT ADURESS

Gy 5127 CITY-ST-21F

HiLE 3 Delete na: (O change  {J Additien
NAME NAME

STRFFT ADDAESS SIREET ADDRESS

ay-sT.2p LTY-51-7P

12, [ hereby cerﬁ{?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the recejver or Trustee empowerad 1o execute this report as required by Chapter 8607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Bttt /Mg

SIGNATURE 231 TYFE5 OR PRINTED NAME OF SIGNING OFFICER DR TIRECTOR

[~2é 0 & 457.2.93-037,

Layire Phona 4



