_| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F75570 7 Mar 05, 2008 08:00 Al
1. Ennhty Name S
ecretary of State
PROFESSIONAL AUTONEWS INC. ry
Pircipal Place of Business Mailing Address
P O BOX 639 ' P O BOX 639
FT. WHITE FL 32038 FORT WHITE FL 32038
2. Prncipal Pigce of Busnass - No PG, Bor # 3. Mailing Addrass
sune, Apt & e Suile. Apl. #, eic, 1st MOORE CR2E034 (10’07)
City & Statz Ciy & Siale 4. FEI Number Appiied For
. 22-2398764 Noet Apolicatie
Zip Counzry &p ountry 5. Centflicale of Siatus Dasired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ljgglg\% Eﬁgglﬁﬁ PL Straet Address (P.C. Box NumDGrTS Nnt Acceptable) )
FT WHITE FL 32038
City FL Zip Code

B. The apove named gniity subrnits tris statemant for the puroose of changing its regrstered office or regyatered agent. or zots, in the Siate of Flosda. | am familiar with. and accent
the cohigations of regisiged agent.

SIGNATURE

S st ped o e nane M reyaorod Auert 4t TUe 1 ar ol cane, BOTE FEGIS B AGHT L 8 Ptleti TaquIrad e < g . DATE

8. Eleciio Camoaign Financing  $5.00 May Be
Trust Furdd Contricubon.  []  Added to Fees

1Q. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TITLF P 3 Deete mF [ Change [ Aodition
HEME JONES, CARCL A. NAME e e

STREET ADDRESS | 139 SW LAREDO PL STREET ADORESS LOO000E4801 &

omy-st-zP |FT. WHITE FL ciny-g1- 210 03,1 3/03-30042-017 150,00

TNLE v 1 Dpsele TITLE [ change [ Andition
NAME JONES, P. STEPHEN MApT

STREET ARDRESS | 139 SW LAREDO PL STREFY ADDRESS

ITY-51-719 FT. WHITE FL CTy-31- 210

TITLE 7 Deete TITLE [ Change [ Addwon
Ntz HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P GITY-ST-21P

MLt 1 peete TI7LE 3 Change [ Adaition
HAME HAME

STREE T ADDRESS STALLT ADDAESS

arY-ST- 21 CITY-ST-2IP

IFLE O Deiete N [0 Change [ Acdition
NEME MARAE

STREET ADGRLRS STREET ADURLSS

STy -SI- 21 CIRY-S§1-20

TMiF T Detate e [ Change [T Actiuon
NAME HAME

STREET ADDRESS STAELT ADDRESS

VST CIrY-$1- 21

12. | harely cerhfy that the information supplied with this fiing doas not gualdy for the exampnons conlained in Section 118, Flerida Statutes | furtner certiy that e intormation
inchcated on his report or supplemental rapor 1s trie and accurate ana that my signature shall have the sama kegal ettect as if made undar oalh; that | am an officer or director
of the corporauon or ihe receiver ar trustee empowered 1o execute s report 2s faquired by Chapter 807, Fierida Statutes: and that my name appears in Block 15 or Block 11
it changea, or on an attachment with an address, with ail other like empowered. ?- f( .

sienatuRe: _ (i, ).\ Chror A.onos Bl HGY-1g

SIGNATURE AND TYPED OR FRINTED n.wf OF smumrs)omczn OR DIRECTOR Cato NayLmo Fhoie »

=7




