FILED
2007 FOR PROFIT CORPORATION May 29,2007 8:00 am

______ANNUAL REPORT (AR} Secretary of State
DOCUMENT # P08000143480 04-25-2007 90178 008 ***150.00

1. Entily Name 05-29-2007 90042 046 ***150.00
E. C. AUTO SALES, CORP.

Principal Place of Business Mailing Address ; VR N
1509 SOUTH VOLUSIA AVENUE 1508 SOUTH VOLUSIA AVENUE :
ORANGE CITY FL 32763 ORANGE CITY FL 32763

S A

2. Principal Place of Busincss - No P.O. Box » 3. Mailing Addross
Suile, Apt. ». oic. Suile, Apl. #. alc 15t MOORE CR2F034 (10/06)
City & Suao City & Siate FE| Numbor Applicd For
,,1 0-53s ops” Na! Applicablo
- C - ;
Ze ouniey g e Country 5. Caorlificale of Stalus Desired ] ?i‘gesq:::::'mm
6. Name and.ii‘pﬂrcn‘ of Current Registerad Agent 7. Name and Address of New Reglistered Agent
-t . Name
CURTIS, EVERETT F -, ’
201 SHER LANE - Stract Addiess (P.O. Box Numbex is Not Acceplable)
DEBARY FL 32713
L ‘
. . ’ Cily FL I Zip Codo

a. Thd'anovc namcd cnlty stbmils Ims siatemant'for the purpose of changing ils regislercd olfice or registered agent, or both, in the State of Florida. | am farmllar wilh, and accept
:* {Ke:obligations of regisicred agent,

R

§'1GNATuRE :
- - ': bw\uu‘ Ivnuaal w_,-m.‘d narimt Of fugsntnet] angnl ded iy 1 anpiGoble NI Mage Jorea Amaek $00&CLIN PLT TS Wt s s v 1AL
e FILE NOW!!! 'FEE-IS $150.00 . o
 —— c oot 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Towst Fund Contribution. () Added 1o Fe’;s
Make Check Payable to Flomé% Department of Siate
10. ** OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
L [e] 3 oalete il O3 Cange [ Andilion
HAM CURTIS, EVERETT F NAME
st apnss | 20% SHER LANE SIFIEARDIY §%
ory-s1 ap | DEBARY FL 32713 Gy st AP
ne D [ Dolate ni [Jchange [ Addition
NAM] CURTIS, CARQL. J NAMI
stri i ss | 201 SHER LANE SN F ) ADDNY 55
oy si-¢ | DEBARY FL 32713 Y st ap
nns [ pelete I [Jchange [ Addinen
NAMI A
SURF L1 ADORE S5 SU1 1 ADONSS.
avsiw S TTTTT _ - : Iy st AP - T
e [} Detete i O change [ Addition
NAME HAME
SITEE] AR §5 S04 11 ADDIE SS
G SE AP eIy sl b
(] O oetete it [ Change 3 Additon
KAWL NAMI
SIRETADOR S8 SIBL LA S5
Y sk AP oy s
ik O petete L O cuange 7] Asaison
NAME HAMI
SIFITY ADDRISS SIREL ADDRE S5
Y- 51-0P Gy st

12. | horeby certify that the information supoliod wilh this iting does not gualily lor tho exemptions contained in Section 119, Florida Stawies. | luriher cenify that the information
indicatod on this raport or supplomental report is rue and accurate and that my signaiure shat have the same logal efioct as if mado under cath; thal | am an oflicer or diroctor
of the corporalion of tha receiver or ugleo ompoworad 10 execula this raporl as requred by Chapler 607, Florida Stalulos; and that my name 2ppaars in Biock 10 or Block 11
il changod, or on an attachment with an address, with all other like empowerod

SIGNATURE: - VERETT  QupTlS ¥-46-doel] 3fb- ts56-0067

NATURE AND TYPE & NG OFFICEROR DIRECTOR Dy Daturn Pixre ¥




