2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05600163422

1. Entity Name
CORPORATE SQUARE AUTOMOTIVE, INC.

ecretary of State

04-30-2007 90455 042 ***150.00

Principal Place of Business Mailing Address
5105 PHILLIPS HIGHWAY 5105 PHILLIPS HIGHWAY
UNIT 201 UNIT 201
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS
B R s IS O A i
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2ED34 {12/08)
City & State City & State 4. FEI Number Applied For
20-3960137 Not Applicable
Zn Country Zp Country 5. Cerlificate of Status Desired [ $8-79 Additonal
Fen Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULTZ, CHAD A
1300 ST JOHNS BLUFF ROAD N STE 104
JACKSONVILLE, F b 32225

Street Address {P.Q. Box Number is Nol Acceptable)

City

F L Zip Code

8. The above namad entity submits this statemnent 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,

Y2407

SIGNATURE Pad O&ML D &rt’&d

Signatures, typed or prineacd nesme: of registered zgent and Lt if BppSiceble

{NOTE' Regeitred Agenl mgnatire recuired when reinstatng) DATE

FILE NOWIil FEE IS $150.00 8. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2097 Fee wili be $550.00

$5.00 MayBe
Added to Foss

10. . ’ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS . O vewete TE {Ochange 7] Addition
NAME GREEN, MITHAEL D NAME
STREET ADDRESS | S105 PHILLIPS HIGHWAY UNIT 201 STREET ADDRESS
CITY-571-2p JACKSONVLLE, FL 32207 CATY-$T- 2
TLE VPT 3 ette TLE Ochange [T Addition
NAME GREEN, HELGA M HAME
STREET ADDRESS | 5105 PHILLIPS HIGHWAY UNIT 201 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32207 CIry-51-2p
TINE ] Detete TME ) Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-SF-21P CITy-S-ap
TIHLE [ Deiete ILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIEY-ST-2P cny-Sl-ap
TIILE O betete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-S1-2p
TITLE [ Detete TILE A Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empawered to execyfe lnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e empowered.

changed, of on an altachment with an address, with all other j

CIAMATI u:u:\L
O




