1. Enlity Nama
ECONOMY AUTOMOTIVE, INC.
Principal Place of Businoss - "Mailing Addross Jan 29, 2007 08:00 AM
4657 CANAL 10 RD. 4657 CANAL 10 RD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 ] 'm" ” ’ rmll’ I mm””m
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & 3 i ] Applied F
ity & Stalg City & Stale 4 TEINumbor g0 a0 n154 [ Applie For
'NotAppllcabIe
Zip Country Zip Country 5. Certificato of Status Desired O 58'75 Additional
Fae Required
6. Name and Addrass of Currant Reglstered Agent 7._Name and Address of New Registarad Agent
Narme
FARANO, JOSEPH
4657 CANAL 10 RD. Sireet Address {(P.Q. Box Numbaer is Not Accaplable)

WEST PALM BEACH FL 33415

City FL LZip Code

8. The above namad entily submils this statement for the purpose of changing its registored office or registored agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnaiura, typed or prmied name of egistered agani and ile ¢ applcable (NOTE: Registared Agent signalurs requirgd when remstating) DATE
Af FI;E NOW!I!T :EE 1S §150.00 9. Electicn Campaign Financing $5.00 May Be
ter May 1, 200 oo Will Be $550.00 Trust Fund Contributon  [Z]  Added to Fees

‘Make Check Payable to Florida Department of State
10. : OFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 2] Delete e [ change [ Adelion
HAME FARANO, JOSEPH NAML i n-IUDDDE‘E]—‘;?E-I;\
sIRET ADDREss | 4657 CANAL ROAD STREET ADDRESS 01731 707-20045-006 150, 0
CITY-51-2IP WEST PALM BEACH FL 33415 CIY-S1-211 e e M
TinE [ Delele TME [ change [ Addilion
NAME . NAME
STREEY ADDRESS STREET ADDRI 8
CIY-SI-2P CIrY-SI-2iF
e 7 Delete {LIT: O change [ Addilion
NAME NAME —_—
STRTET ARDRESS SIHEET ADDRI SS
CITY-SI-2IP CITY-ST-2IP
PHLE ] Delete e [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STRELY ADDRESS
Cly-s1-21Ip CITy-8I1-2IP
L [ Detete my ) [ Change [ Addition
NAME ) NAME
STRELT ADDRESS SIRIT.T ADDRF S8
CITY-Si-ZIp CITY-ST-2IP
B 3 Delete T [ Change [ Addition
NAME HAME
SIRECT ABPRISS STREET ADDRESS
CIFY-ST-7IP ' CIY-S1-71p

12. | horeby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplemontal report is true and accurate and thal my signalure shall have the same Iodqal affect as if made under ¢ath; thal | am an officer or direclor
of he corporation or tho receiver or rusiea empowered to axeculo s rapori as requived by Chapler €07, Flonda Statutes, and that my name appears in Block 10 or Block 1 §
if changed, or on an attach ith ag address, with all other liko empowered.

SIGNATURE: a {/J'G/’ 7 Sty Skd1276

(ﬁ}ﬁArunE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Defe Daytima Phane 4




