2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # 220865 -
il ecretary of State
ORANGE AUTOMOTIVE INC 04-02-2007 90095 027 ***150.00
Principal Place ol Business Mailing Address
930 E. DUVAL STREET 930 E. DUVAL STREET
LAKE CITY FL 32055 C/0O MARY HUCHINGSON
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SU\[O, ADL #, elc. SU“.G‘ Apt. #, clc. 1st MOORE CR2E034 (10/’06)
City & Slate City & Slate 4. FEI Number Applied For
59-0862945 Not Applicable
“p Country b o Courlry 5. Cerlificate of Status Desired ] $8.75 aadnional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEILDS, RG. Jm_n%.)m.naam_
1756 SW BARNETT WAY Street Address (P.CJ Box Number is Nol Accepglable)

LAKE CITY FL 32025

T LaKE Aoy FL 35525

8. The above named entity submils this statement for tho purpose of changing ils registored office or registored agent, odboth, in the State of Florida. | am familiar wilh, and accepl
the obligalions of registered agent

SIGNATURE

Signature, lyoed odhinnled rame B egsiered agent angdile r apolicable. (NOTE. Regrstered Agent fgnalue requred whelenslatng CATE

FILE NOW!!! FEE IS‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feta Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i T et it O change [ Addition
NAME SHIELDS, ROBERT G NAMI

sIEIADDRLss | 1756 SW BARNETT WAY SIRET T ADIDE S8 D l’déo&fd

iy-si-np | LAKE CITY FL 32025 ChY si AP

T P O Delete 115l ] change [ Addition
NAME ROBINSON, JOSEPH L. NAME

st aonness | 291 NE EMPRIE DR STATT ADDRESS

CITY-ST-71P LAKE CITY FL 32025 CHY $1 AP

1il; S 3 Delete nnt [ change [ Addition
NAME HUCHINGSON, MARY J. NAME

SIREET ADDRESS | 528 SW GRANDVIEW ST SIAEE T ADDRLSS

CIy-5(-21p LAKE CITY FL 32025 CITY sl 2P

Ite CJ Delete it [ Changs [ Addition
NAME NAMI

SIRI | ADORFSS SIREE ) ADDHESS

CHY $[-21p CIY 1 2P

HIHE [} Delele ime [ change [ Addilion
NAME AN

STR T ADDAFSS STELT ADDRFSS

CIY $1-21P CilY i 2P

mr ] elete 1L [ Change ] Addition
NAME NAM!.

STREET ADDRESS SIRLLF ADDRE S

CIry-s1-2p CIIY-SI-71P

12. | hereby certify thal lhe information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the irfermation
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowcered to execule this report as required by Chapler 607, Florida Statutes. and that my name appcears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUREQND TYPED PRINTED NAME OF SIGNING OFFICER OA IMREC

Uaytima Prone #



