2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 20, 2007 8:00 am
S,

F06000006272

DOCUMENT # Secretary of State
J.D. SULLIVAN MOTOR SALES, INC. 07-20-2007 90018 037 ***150.00
Principal Place of Business Mathng Address
1813 LAKE HERON DR. 1813 LAKE HERON DR. ) .
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addregs

L0022 £asT Broadeny | 5002 fat Broaduwny,

Suite, Api. #, etc. v Suite, Apl. #, e1c. Y 2nd MOORE CR2E034 (4/07)
—em & State | Lty & Stale 4. FEINumbe: Applied For

J A 0 A # L 11 ﬁVY\f}O\A q’ L 61-1160093 Not Apphcable
—E v Quntry Z ! OUniry . $8.75 Additional
3 B b q /_t‘ nj\Jbﬂ‘Uﬁh 2 % oy q )i‘\ﬂSL)bi o L, 5. Certlicate of Siatus Desired O Pee Requ:reé iona

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

SULLIVAN, J.D.

1813 LAKE HERON DR. Street Address (P C. Box Number 1 Not Acceptabla)

LUTZ FL 33549

City FL Zip Code

8. The above named entity submiis Ihis statement for the purpose of changing its registered office or registered agent. or both, 1n the State of Flonda. | am familar with, and accept
ihe obligations ol registered ageni

SIGNATURE
Signature, typed of nnnted name ul raysieres Kienl «ns Ll 11 apphcabls (NOTE Hegsterail Agent Sigiviute: rodur e whii tehsiting ) DATE
s F'II:E NbWE!! FE'E':s,sssb.'oo” ' - -l S.B07 193(2){b), F S | atlows for the wawver of the $400.00 ‘ .
e S R - 15 ! . Ela "
207 +DUE BY:September 5, 2007 -~ 1 late fee. By checking this box, the corporation certifies it s Eruz?izrijaggrilﬁ&ig:nc"% f(?ct.:jct.ohllldeif&
Make Check Payable to Flerida Department of State did not recerve pror notice Fee 1o file is $150.00. [ '
10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P T Defele TTLE [J Change [ Adailion
NAME SULLIVAN, J.D, HAME :
STREET ADDRESS (1813 LAKE HERON DR. STREE? ADDRESS
ciry-s1-20 - LUTZ FL 33549 CITY-8T-2IP
TME vCS {7 pelete T [ Change ] Addition
NAME SULLIVAN, BRENDA NAME
STREET ADOKESS 1813 LAKE HERON DR. STREET ADDRESS
CITy-ST-2iP LUTZ FL 33549 CiY-S1-2P
TILE N a Delete e 1 _ 7 ~ D Change [ Aadition
NAME SULLIVAN, STUART NAME
STREET ADDRESS 2904 PRESIDENTIAL BLVD. STREET ADDRESS
CiY-$T-2P HODGENVILLE KY 42748 CITY-51-21P
THLE t) O Detele TLE M Charge [ Audition
HAME SULLIVAN, CALLIE HAME
STREET ADDRESS 294 PRESIDENTIAL BLVD. STREE[ ADDRESS
cy-s1-2p - HODGENVILLE KY 42748 CITY-S$T-21P
TILE 1 Deiete TiLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
NTLE J Detete TILE [J change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. 1 hereby cerity that the informanon supphed with this fing does not quaiify for the exemplions contamed in Chaptler 119, Florida Statutes | further certify that the information
indicated on this reporl or suppiemental 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 trustee erpowered 1o execute this report as required by Chapter 607, Flonda Siatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attach L with an address, wih all other like empowered.

L)

P16 57 /3 -2Y5-F23

SIGNATURE AND TYPED CR PRINTED NAME QF SIGHNING OFFICER OR DIRECTQR Bate Oaytune Phone #

SIGNATU




