' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 05, 2007 08:00 AM
g Secretary of State

DOCUMENT # 455498

1. Entity Name

TOWN N COUNTRY AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
5110 GEORGE ROAD 5110 GEORGE ROAD
TAMPA, FL 33634 TAMPA, FL 33634
02012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO AopTedFo
59-1641878 Not Applicable

$8.75 Additional

X f i
5. Certficale of Status Desired | Fee Roguired

6. Namae and Address of Current Registerod Agent

S0 GEORGEROAD DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered olfice or registered agent, or both, n the State of Florida | am famiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure, typed or printed name of registered agent ang ulle il applicacle (NOTE® Regisierad Agent s:gnalule required whan (ainsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - fUDqE"]_[D _IEQ‘})b:E " .
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added o Fees D;_,ﬁ 1j,\" BI‘!’::LILbe"gC4 ISU . I}G
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SATCHER, L.M.

STRFET ADDRESS | 5110 GEORGE RD
CITY-ST. 2P TAMPA, FL.

e '

NAME MOORE, JAMES
STREET ADDRESS | 5110 GEQRGE RD.
CITY-§T-2IP TAMPA, FL.

TITLE
NAME

cvsran DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
Cy-81-2I

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-71IP

12. | hereby cernfy that tng information supphed with this filing does not gualdy for tha exemphons containad i Chapter 119 Flonaa Statutes. | further certity that the informaton
indicated on this raport or supplamental report 1s trug and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or direclor
of the corporation or the recawver or frustee el ecyle lhis repart as required by Chapter 607, Florida Stawles. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ad empowered.

SIGNATURE: L5 Sgregen 5’_4{/7 5/3.586-8/4

5

SIGNATURE tun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




