2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # F75570 Apl‘ 16, 2007 08:00 Al
1. Enlity Name Secretary Of State
PROFESSIONAL AUTONEWS INC.
Principal Placa of Business Mailing Addross
P O BOX 639 P O BOX 639
FT. WHITE FL 32038 FORT WHITE FL 32038
- - UNIRAMUIEWANWAND
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suito, Apl. #. alc. : Suite. Apl. #. elc. 1st MOORE CR2E034 (10/06) ,
City & Slate City & Slato 4. FEI Numbor _ Applied For
22-2398764 Not Applicablo
Zip Couniry Zip Country 5. Cerlficate of Status Desirod O ?i'ggqg::dé"o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, CAROL A .
139 SW LAREDO PL Streat Address {(P.Q. Box Number is Not Acceplable)
FT WHITE FL 32038
City FL Zip Coda l

8. The above named entity submits Lhis stalemont for the purpose of changing ils registored offica or registored agonl. of both, in the State of Florida. | am familiar with. and accopt
the obligations of registered agent.

SIGNATURE

Sgnsturg, lyped or printed nama of regstarad egent and Lils © apphcabla {NOTE: Registored Agent signature required when renslatng} DATE

’ m' " FILE NOW!! FEE IS $150.00 !

) ) 9. Election Campaign Financing $5.00 May Be !
., » After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon.  []  Added to Fees
-Make Check Payahble to Florida Department of State !

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE P O pelets TIe [ change [ Addilion !
NAME JONES, CAROL A, NAME

STRIET DRSS | 139 SW LAREDO PL STRIFT ADDR(SS |
cry-sr-ze | FT. WHITE FL CIN-SI- 2P

1L v O eleie e [ change T Adation | -
NAME JONES, P. STEPHEN NAMF H30ooo071177es

STREET AbnREss | 139 SW LAREDO PL SIREET ADDRESS 04/26/07-803019-021 150.00

cIry-s1- 2P FT. WHITE FL CIry-S81-7IP

me_ L L o L polen B LLLIS S B = R . - [ change [ Addidon .
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- ST-21P CilY-51-2ip

TILE [ pelete THLE [ change  [T] Addition

NAME NAML

STREET ADORE 55 SIREE] ADDRESS

CITY-S1-7IP QY-sI-2IP

INLE O pelete it Ochange [T aadilion

NAME NAME

SIRFET ADDRESS SIRLET ADDRESS

CITY-S1-21P CITY-SI- 2IP

TIE O oeteta TILE [0 change [ Acdilion

NAME NAME

SIREEY ADDHESS SIREEY ANDRLSS

CIY-S1-7IF CITY-ST-2IP

12. | hergby certify thal the infermation supplied wilh this {iling does not qualify for the axemptions contained in Section 119, Florida Stalutos. | furthar cerlify that the information
indicaled on this report or supplemaontal report 48 true and accurato and thal my sighature shall have the same legal effect as if made undar cath; that | am an officer or girector
of the corporation or tho receiver or lrustee empowered lo execute Lhis report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: _ L (10D ¢ CD/%MU LHFSZOM:I 5@;4@')4/)0

SIGNATUHE AND TYPED OR PRINTED WE OF SIGﬂNG OFFICER OR DIRECTOR Daytme Phone %




