2005 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT i - May 02, 2005 08:00 AM
DOCUMENT # S55720 S Secretary of State

1. Entity Name _
SELECT MOTOR CAR OF GAINESVILLE, INC.

Principal Place ¢f Business Mailing Address
PO BOX 1759 ) PO BOX 1759
MELROSE, FL 32666 US ~ MELROSE, FL 32666 US

mamnn I 1110111 1 C RV

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppledFar
. 58-3098635 Not Applicable

O  $8.75 Additional
Fee Required

B, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

T SEETIAVE & - _ . DO NOT WRITE
MELROSE, FL 32666 ’ IN TH’S SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — — — ~ — e
Signatura, typad or prinled name of registerad agent and litle if applicabla. {NOTE Ragistared Agent signatura raquirad when relasiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, [0 Addedto Fees
10, OFFIGERS AND DIRECTORS 1
TIME FD
NAME MONTAINE, ALAN E.
STREET ADDRESS { 147 SE 5TH AVE ] .
orv-s-2p | MELROSE, FL 32666 N , L000GO358400
e STD ' o 0504/05-80114-008 150.00
NAME MONTANE, ALAN E. .

STREET ACDRESS | 147 SE 5TH AVE
GITY-§7-21P MELROSE, FL 32666

TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-S§T-ZP

TIMLE

NAME

STAEET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infermation 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 repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or direclor
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmant with an acdress, with all other like empowered,
SIGNATURE: v % fles— Lo

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




