2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

brm

DOCUMENT # V46121 -~

1. Entity Name

BONIFACE-HIERS BUICK, INC.

02-09-2005 90062 011 ***158.75

Principal Piace of Business

1700 E MERRITT 1SLAND CSWY.
MERRITT ISLAND, FL 32952

Mailing Address

1700 E MERRITT ISLAND CSWY.
MERRITT ISLAND, FL 32952

20009190

VARV RERRRTg

2, Principal Place of Business 3. Mailing Address .
1775 £ Mordl Lifod Ger | 1275 & Merrdl Dhd Gy
Suile, Ap:. #. etc. Sulte, Aot #. etc. 02022005  Chg-P CR2E034 (10/03)
City & Stal City & State 4. FEI Number Applied For
Meerdl 2upad  FL Mered! hed FLTZIST 59-3128963 Nol Appiicabie
Zi Country Zip . ’ Country . . $8.75 additienal
% 2952 BJ’?\!‘&P‘4 32952 5!7\!4/"{ 5. Certificate of Status Desired m Fes Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’ ~

Name

DYER, DAVID W.
325 5TH AVE.
STE. 205

Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City

FL | Zip Code

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

the obligations of regisiered agent.

.

SIGNATURE

Signature, typed or printed nama of regisiered agent ane Litls it applicable.

{NOTE: Ragictored Aganl signalurg Frecuired when rainstating)

¥

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Bo
Addsd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Deletz mE [ change [ Addition
NAME BONIFACE, BERNARD R. NAME

STREET ADDRESS | 1700 E MERRITT ISLAND CSWY. STREET ADORESS

CITY-S1-2IP MERRITT ISLAND, FL 32952 CITY-S1-2IP

THLE DVP | O belete TITLE [ Change [ Additlon
NAME HIERS, A.J. NAME

STREET ADORESS | 1700 E MERRITT ISLAND CSWY. STREET ADDRESS

CIfY-ST-21P MERRITT ISLAND, FL 32952 CITY-ST-2IP

TITLE ST O vetete THLE [ Change [ Addition
“haME T PHUNTATNEIL — - T - T NAME™-~" =™ - N - T T T
STREET ADDRESS | 1700 E MERRITT ISLAND CSWY. STREET ADORESS

CITY-§1-219 MERRITT ISLAND, FL 32952 CITY-ST-2P

TITLE O Delete TIME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-ST-2P

TIMLE [ Detete e [ change [ Addition
NAME HAME

STRIET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE O petete e [ change [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P P CIry-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 further certity that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or direclor
of the corporation or tha receiver ar ruslee empowered (o 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 atlachggent with an address, with all other like empowered.
SIGNATURE:

2 /z Jos 320-452-7171

MNiil [k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Date Daytime Phone #




