2007 FOR PROFIT CORPORATION Mar OSF; 1216%]7) 8:00 am

ANNUAL REPORT

DOCUMENT # G05077 Secretary of State
1. Entity Name 03-05-2007 90043 043 ***150.00
EDGAR AUTO SALES, INC.
Principal Place of Business Malling Address
4000 NORTH W ST 4000 NORTH W ST )
PENSACCLA, FL 32505 .. US.,. . . ... - PENSACOLACFL 32505 US - . S L o .
wi " FURRRPES PR PSR SR o o T 'u:' ’ R l‘j
' ! I THr
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |!{ ﬁ o WK L |
Suite, Apt. #, efc, Suite, Apt. #, etc. 03012007 Chg-F . CR2E034 {12/06)
’ City & State Cily & Siate 4, FEI Number Appfied For
59-2241833 Not Applicable
ap Country 4 Country 5. Certificate of Stalus Desired O si':gql':f:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EDGAR, R D
4296 CAPRI DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
, typed ox provsd name of regeterad agent and tie § appicatile, {NOTE: Regunarad AQent Sgnahung requiad when rodstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Cantribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST 71 Detete TTLE [J change [T Addition
NAME EDGAR, R.D. NAME
STREET ADDRESS | 4296 CAPRI DR, STREET ADDRESS
omv-sT-7p | PENSACOLA, FL 32504 CiPY-57-2P
e PVD (] Detese e [JCunge [ Adeition
HAME EDGAR,RD NAME
STREET ADDRESS | 4296 CAPRI DR. STREET ADDRESS
Ciy-s1- 2P PENSACOLA, FL 32504 CTY-ST-2P ‘
TLE vP 1 betete mHE rlhenge [ Adeition
NAME {EDGAR, KEVIN D. NAME -
STREET ADDRESS | 7466 NORTHPOINTE DR. STREET ADDRESS lﬁ.??é ﬁf L '0 'z
OTY-5T-ZP | PENSACOLA, Fi. 32504 ory-5T-zp OM/?@ (0/ ﬁ L 3.2.@ 9{
TITLE [ Delete TITLE [3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CIY-57-2P
ILE - : : T Do TRE ’ iR ' [ charge [ Adeition
HAME ' ' I NAME
STREET ADDRESS : : ' L STREET ADDRESS
CTY-ST. 7P e LiTY-ST-2P
e v ) Dl TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP SY-ST-ZP

12. | hereby ceriify that the information supplieg with this filing does not qualify for the exemptions contzined in Chapter 119, Foriga Siatutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and lhal my signature shan ha pih b legal effect as if made under oath; that | am an officer or director
of the corporation os the receiver or trustee empowered 1o ex Florlda Statutes; ana that my name appears in Block 10 or Block 11 if

changed, ot on an attac Nl with an adaoress, with ali other (iky p i
SIGNATURE: '1'_ e _ F/ BT D43 W5

ToR Caytime Phone #




