zoﬂ‘a FOR PROFIT conpoaA'noN
_ANNUAL REPORT (AR) - '~ FILED

DOCUMENT # F78147 Apr 24,2006 08:00 AM
1. Entity Name Secretary of State
ISLAND AUTOMOTIVE, INC. !
—P—ﬂ;;aj %ac{e n;i Eaness Malling Acddgress 7 f 3
801 E ELKCAM CIR 801 E ELKCAM CIR | ;
MARCO ISLAND FL 34145 MARCC ISLAND FL 34145 !
* - " RGN R A
2. Principat Place of Business 3. Maling Address i :
Suita, Apt. #, etc. Suite, Apt. #, ele. - [ﬁ T 1St MOORE CR2ED34 (10!05}
i
City & 5 City & S1a1e 4, FEl Numbe Appiied
ity & State ity & Stat i m; r 50- 2189485 E iND?Apnm
e Couniry Zp Country E 5. Ceriificath of Status Desired [ ?g gesq Addiional
5. Name and Address of Current Registered Agent ! ~ 7. Name and Address of New Registered Agent
Name |
S f -
I:g?,‘s g%qgw%%}g DR Strest .t‘?ddress (P.C. Box Numi;)er is Not Acceptabie} T
MARCO ISLAND FL 34145 : T
City ! FL }' Zip Coda

i
i
1 . .
2. The above named enlity subirmils this statement lar the purpase of changing s registared otfice dr registerad agent. ac obth, i the State of Florida, ! arn familiar with, and acz
the obigations of registered agent. 1
i

SIGNATURE

o whven i) ante

VAR, PRt OF priied naeme of registered agent and Yo i Apploabic (NGTE. Rep Agert sl

9. Clection Campaign Financing  $9.00 may
Trust Fund Contributon. 3 Added to ©or

) Make Chick Payable to Fiorlda Department ot State ;

[

10, OFFICEAS AND DIRECTONS 1. | ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 17
TRE P O perete TLE | i Oorarge O A
NAE PERSHING, KEITH A | ;

SIBEET ADDALSS {1841 DOGWOCD DR STAEET ADDRESS | uggg 0=29285

CY-SI-IF  {MARCO ISLAND, FL 000CO 34145 a-s-ze | 5/05/06-B0074-012 150,00

TLE O Delete TLE } . O thaege O
HAME NAME } ‘

STREET ADORCSS Stk ADDRESS | :

CIIY-5T-2IP oTY-Si-Ip

FitLE 3 telets IiLE : , CiCrange A
NAME NAWE i

STACET ADERESS SYRLET ADBIESS |

CITY-5T-21P RN

e 3 Detete TLE ! : Ciotamge [O32:
NAME MAME ‘ .

STREET AGDRESS STREC ADBRESS |

cTY-§T-2P BN-ST-op i

HEE 77 petete T : N Cretasge A
RAME HAME } :

STRECT ADDRESS - - STREET ADORESS

ofty-§1-21F GUy-8t- o )

HILE 3 pelete TIRE 3 i O ohange O as
NAME NAME : .

STREET ADDRESS STREET ADDRESS | |

CIrY-§1-2IF GY-S-aF |

12. | hareby certily that the informat:an supplied with Ihis fitng doas aal quatty ter the exemptions: contalned int Secnon 119 Flanda Sla!utes 1 tutthes cermy hat the irianmned
ingicatad on this report or supplemental reportis true and accurate and that my signature shall hava the same Ie(;;al effect as i made under cath, that | am an officet of direw
of the corporation or the recaiver of Tustee empowered 1o execuls this repon as required by C{namer 507, Florida Stalutas; and thal my name appears in Blotk 10 or ka:h

if changed, or on an alachment wil an address, aMyther like empowered. )

< | ¥f2ifol £8%9 399 JFFY

T — ~ - g . e

SIGNATURE:




