. 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 182959 FILED
1. Entity Name
BLAKE CHEVROLET AND CADILLAC, INC. 10: 23
7006 SEP 27 AH IV
Principal Place of Business Mailing Address RY D F STATE
30401 § FEDERAL HWY. P OBOX 218 SEERA%T&SSEE- FLORIDA,
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090-0218 US TAL
2. Principal Place of Business 3. Mailing Address ”mﬁ lm‘ ||]]] |I|m |I’I| |“|| ml |]|“ Im] n‘" I]I.ﬂ ||“| mﬂ“, [’ ||I‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 09182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0733653 Not Applicable
dp Country ap Cauntey 5. Certificate of Status Desired O gose.zg ::dr:ditionar
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
BLAKE, CRAWFORD L PRES
30401 S FED HWY Street Address (P.O. Box Number is Mot Accepiable)
HOMESTEAD, FLL 33090-0218
City FL [ Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Sgnaturs, typed or prnted nvme of regrstered agern and 1tle f apphcable, {NOTE: Regmered Agem sgnanro requr sd when rensiating) DATE
8. Elaction Campaign Financing $5.00 may Be
Amemied AR Is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O cetete e [Jchange [ Addition
NAME BLAKE, C. L. JR. NAME
STREETADDRESS | 30401 S FEDERAL HWY. STREET ADDAESS
GITY-ST- 7P HOMESTEAD, FL 33030 Ciy-5T-21P
Tme VP5 [ Delete TTE O crange [ Addition
RAME JUSTICE, MARLYS A, RAME BO0O0s0-21 548
STET AODAES | 30401 § FEDERAL HWY. STEET ADORES NA/2T/06--01056--003  ¥#81, 25
CITY-S1-2P HOMESTEAD, FL 33030 CIY-57-ZP
T l%nemm T VPe T renge [ Adaition
NAME NaME L '
ewis Dale Blake
i e | Jggn pouT Pl Y 6tyen
. S HOMELTEAD 1070
TILE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-0p
TmEe O Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME % Detete e O change [ Agdition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, ar on an attachment with an address, with all other like empoweared.

siGNATURE: ¥ £ /. Blpte S (L% é/aﬂ(_@( 9/20(ze2& 30524042 ]

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2%



