2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

POCUMENT # 220865

1. Eniity Mame

ORANGE AUTOMOTIVE INC

r.g—uﬂ-a

Jan 23,2006 08:00 AM
Secretary of State

Principal Place of Busingss
§3C E. DUVAL STREET

Mailing Address
930 E. DUVAL STREET

LAKE CITY FL 32055 C/0 MARY HUCHINGSON
2. Principal Plage of Business 3. Mailing Addrass

Suite, Apt. #, ete, Suite, Apt. #, sic. st MOORE CR2E034 {10/05)

Cily & State City & State T | 4. FE Numper o l %Appiied For

_ o 59“0892945 o ? iNot Applicai:
Zip Cauntry Zip Country 5. Cortiicate of Staws Degied ] i?eﬂc.g?q ‘.;féj(i’tienal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Ageﬁt_ T
Nams

SHEILDS, RG.
1756 SW BARNETT WAY
LAKE CITY FL. 32025

Streat Addre,és (P.a. Box Number is Not Acceptable)

City

EL l Zip Code _

2, 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 aceeyi

the obhgations of registered agent

SIGNATURE

Sugnature. fyped of pnated name of regislered 2pent anc W 4 spobcatie

(NOTE Regsiered Agert sgnature renured when remstaing)

DaTE

B PR S S 2 - e R P U PRI roap — = —c - —— e o
MY AR e oy
L FILE NOW'!' «FEE ]S $156% ! 8. Election Campaign Financing $5.{]0 May &
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS _—____J %, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 1 nelete TE 3 Change [ Adiitn
NAME SHIELDS, ROBERT G ’ NAME - -
STREET ADDRESS | 1756 SW BARNETT WAY STREET AQUAESS ﬂlﬁggggg§g%gagzﬂiﬂ 150,00
CrFY-ST-2p LAKE CITY FL 32025 CITY-5T-7ip FLICR N . T L »
fIRe P O pelete | 1 Change Ada
NAME ROBINSON, JOSEPH L. MAKE
STREETADDRESS | 261 NE EMPRIE DR STREET ADDRESS
GMv-sT-2P 1L AKE CITY FL 32025 GITY-§T-2IP
TME 5 1 peleta BRE 3 Change Boddiens
NAME HUCHINGSON, MARY J. NAME
STREETACDRESS | 520 W GRANDVIEW ST STREET ADDRESS
OTY-ST-27  |_AKE CITY EL 32025 GITY-5T-7IP
TTE M Detete WL [ Change  [TJ AR
NANE NAME
STREFT ADDRESS STREET ADDRESS
GITY-S7-2P GITY-ST-2IP
e [ petete THLE [J Change [ Aduin
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- P CliY-&7-7IF
e L Deiete THLE 1 Change  [J Asdiin
NAME NAHIE
5TREET ADDRESS STREET ADDRESS
CiTY-57-7P £Ity-§7- 20

12. | hereby certiy that the informaton supplied with this filng dees not gualify for the exemptions coniained in Section 119, Fiorida Statutes. | further centify that the information
ndicated on this report or supplemental resort is rue and accurate and that my signature shall have the same ieg;ai affect as if mada under cath, that | am an officer or diveclor

of the corporation or the receiver or truslee empowered 1o execule this repert as required oy Chapter 807, Flori

f changed, or on an attachment with an addrass, with all cther like empowsred.

a Statutes; and that rny name appears in Block 10 or Biock 11

L 386)

SIGNATURE: MAQW%MWM@_LMML
IGNATURE AND TYPER UR PRINTED NAME OF SIGNING OFFICER DR DIR! OR Aaxie DPaytma Phone ¥



