FILED

Mar 15, 2007 8:00 am
2007 "°'}.'.’.'}3§'JR%‘.’,'§,%%"”'°" Secretary of State

- _ o ke s
DOCUMENT # P060000904222 03-15-2007 90027 013 150.00
1. Entity Name
WEST COLONIAL HYUNDAI, INC.
Principal Place of Business Mailing Address q buwv =~
9001 E COLONIAL DR 9001 £ COLONIAL DR
ORLANDO, FL 32817 ORLANDO, FL 32817
P RS R AU OV
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Num Applied For
(Q)B) 062 ]3{027’ Net Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ Egg?q Lﬁg:dilinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER P.A.
50 N LAURA ST STE 2200 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE

Signature, yped or printed name ol regrstered agent and bie it zpphcatle (NOTE: Registered Agent signa'ure required when reinstatmg) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added io Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE Y’ . [J Crange [ Addition
NAME NAME A ArSon, O&( \ R
STREET ADDRESS smerriomess [ OO0) £ Celonial ©r
onY-§r-2p avsize | OC\oyclo o0 22BN
TILE ] Delete TMLE v . ‘3 [ Change ] Addition
NAME NAME Qodv‘ iGU€e, Yrouﬁ\ X
SIREET ADDRESS staeet aoomess | O CHED CQ’E Coloyahwol
CIY-§T-21p CITY-ST-2P Oy \awrcko =L 2R 1VTY
IITLE ] elete TILE ~Tr ‘. [ Change [ Addition
NAME NAME A \ C{€Y\ =l m‘(d [ N2Y
LT ADRESS smeroness (o) & Coteonmial Dy
CITY-SI-2P CINY-S1-2IP Nyrlonacio &=L A q
THLE [ oelete THLE h ) [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -£1-2Ip CITY-ST-2IP
E O pelete TILE TiChange ] Aadition
NAME NHAME
STREET ADORESS STREET ADDRESS
CIY-SI-21p CITY-ST-2IP
TLE [ Delete TITLE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CITY-$T- 219

12. | hersby cerlify that the information supplied with this filing does not gualify for the exemplions containad in Chapler 119, Florida Staites. J funher certify that the information
indicated on this report ar supplemental raport is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver oOr trustee empowered 10 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 &n attachment with an address, )ith all other like empowerad.
o
SIGNATURE: CA—Z&_\L&M YAYAN w67 275 3200

SiGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




