2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P99000077227 Feb 11, 2005 08:00 AM
1 Enfly flame Secretary of State
HERNDON QUALITY CARS, INC.
Principal Place of Business Mailing Address
1307 WEST MEMORIAL BLVD 1307 WEST MEMORIAL BLVD
LAKELAND FL 33815 LAKELAND FL 33815
T s TR
Suite, Apt #, atc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar £0-8507346 [ ] g;;?izi Fi&
Zip Couniry Zip Country 5. Certificate of Siatus Desired M g‘i‘g&s q:;s:ﬁbm}
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B )
Mame
ESEEEN SEI-E{%EISHBEE\!;D Street Addres§ (P.O. Box Number is Not Acceptabley -
LAKELAND FL 33813 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and acc ey
the obligations of registered agent.

SIGNATURE
Siyrature, typad & prntad nama of ragistared agent and ttle f applicable [NCTE Ragrsierad Agant sigralure requied when reirstaling DATE
FILE NOW!t! FEE IS $150.00 . 8. Electon Campaign Financing  $5,00 May &
After May 1, 2005 Fea Will Be $550.00 Trust Fund Centribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGORS | EET ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS [N 11
THLE CP 3 Delete HiLE [JChange [Ass
HAME HERNDON, JAMES W HARE
STRELI ADDRESS (2015 EWELL RD STRLET ADDRLSS
Cily-51.2P LAKELAND Fi_ 33811 CHY.sL P
Lt VPST T Delele (e [J Change  [J Adaitt
NAME HERNDON, JOHN P NAME
SIRECTADDRESS | 4622 HARDEN BLVD, SIREET ADDRESS
CITY- SE-2IP LAKELAND FL 33813 CirY-S1-2P
Bt [ pelete RS Clehange [Jadan
NamME NAME
SIRLET ADDRESS SIREL! ADBRESS
oly-51-2F CHY-S1- 2P
TIILE [ petete TLE [Jchange [ A
AT HAE OO0z 2585
STREFT ADDRESS SIREFT ADDRESS 02411 /05-60058-001 198,79
CY-sl- 4@ iy S1-4p
et O Dete nne O change [ asan
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-51- 29 CIIY-SF- AP
A1 7 peleta Hilg {change [ add
HAKE NARKE
SIAFFT ANDRESS STREEY ADDAESS
iy S 1 ofy st 2P

12, | hareby cemz that the information supplied with this ﬁﬁng does not quaiify for the exemption stated in Saction 1 19.0?%3){[}. Fiarida Statutas. | further certify that the information
indicatad 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 ditector
of the corporation of the recsiver or trustes empowered to axecute this report as requlivad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on ah akiachment with an address, with alf other ke empowersd,

SIGNATU c‘?!/ G fos B3 - [(R3-SS7

Gata Daytems Phone &

BEGHNATURE ANDEYPED OR PRINTED NAME OF SIGNING OFRCER GR IBRECTOR




