2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR) FILED

|

DOCUMENT # M17463 Jan 29, 2007 08:00 AM .
1. Entiy Namo Secretary of State
STONER BROS. AUTOMOTIVE CORP.
Principal Place of Business Mailing Addross
5835 COMMERCE LANE 5835 COMMERCE LANE
s R Hll‘"” ’l’“lu ‘II" |m| I“" "" I’l” mu I‘m m’ m”“'“ ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. : Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Staie City & Stale 4. FEI Number Appiied For

59-2563318 Not Applicable
Zip Country Zip Counlry 5. Caorlificate of Status Desired [ $8.75 Addonal
’ Fee Required
6. Name and Address ot Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
STONER, JONATHAN MARC
5835 COMMERCE LANE Street Address (P.O. Box Number is Not Acceplable)
S.MIAMI FL 33143

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Flenda. | am familiar with. and accepl
the obligations of registerad agent.

SIGNATURE
Sgnature, typed or printed name of regisiered agent and 1ile i apphenbie. (NOTE: Ragstared Agent sgnatutd required whsn inslanng) DATE
FILE NOwII! FEE IS $150.00 ‘ 9. Flection Campaign Financing $5.00 May e
After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contribuion. ]  Added to Fees

Make Check Payabls to Florida Department of Stale!
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PST 1 Delete me Ochange [ Acdilion
NAME STONER, JONATHAN MARC NAME
sirrl anpass | 5835 COMMERCE LANE SIREFT ADDRESS OO0E 10523
eny-sTzp | SOUTH MIAMI FL 33143 eiry-s1.2p 020207 -00025-018 150, 07
TLE [ Delete MME O cnange [ Addition
NAME NAME '
STREEY ABDRESS SIRITTADDIY 85
CITY-8T-2Ip CHY-ST- AP
Te O oetele me [ Change [ Addilion
NAMF NAME, . . . -
SIREET ADDRESS ' SIRECT ADLFE 5%
CITY-SI- 7P CIry-S1-21
TILE [TT pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-2IF
i [ Delete s Cchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIIY-SI- 2P
T J Delete T [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SE-2P CIy-S1- 2P

12. | hareby certify that the information suppliod with this filing dogs not qualify for the exemplions conlained in Seclion 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of iha corperation or tha receiver or trusteo empowered to execute Lhis raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenlvith argaddress, with all olher like ompowared.

SIGNATURE: / . Josttgn Mepe SronER _/-4557 V/BK)M(' el

BIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFIGER OR DIRECTOR Fd Dayivme Phona 4




