2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G05077 Apr 21, 2008 08:00 Al
1. Ertily Name S
T ecretary of State
EDGAR AUTO SALES, INC.
Frremal Place of Business Maiing Address
4000 NORTH W ST 4000 NORTH W ST
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Procipal Place of Buanoss - Mo PO Box # 3. Mahng Adcross
Suile, Apl # elc Suile, Apl # eic. 15t MOORE CR2ZEO34 (10/07)
City & State City & Stale 4. FE: Number Apphed For
59-2241833 Ned Applicable
ap Counzy zp Country 5. Certficate of Status Desirad ;| $8.75 aadiiona
Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
EDGAR, RD
4296 CAPRI DR. Sreet Address {P.O. Box Number 18 Not Acceptable)

PENSACOLA FL 32504

City FL Ziz Code

8. The avove named ertity submits this statement ‘or the purpose of changing its regislered office or registared agent, or £otr, in the Sate of Flonda. 1am familar with, and acoept
The obiigationg of reqgisicrad agent.

SIGNATURE

Sonatee, ped or erldtille [ ploane MOTE Regus erag Ager | Sritr reguirsn wner ol g RATE

et e O reg Al

~3F1LE NOWI" FEE IS S150 oo-

. Eteciion Cz awun Financi
“After: May 1; 2008 Fee WiII Be;$550.00 - 8. Blecticn Camoaign Finarcing — $5.00 may Be

Trust Furid Cenvibution.  [_] Added ta Fees

1IJ. OFF: CEF?‘:; AND DERE(‘TORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE ST 3 petete TN [ Change  [] Accdion
NAME EDGAR, R.D. NAME

STREFT ADDRESS | 4296 CAPRI DR, STREFT ADORESS 5.7 - _l[ i 18000
ITY-ST- 2P PENSACOLA FL 32504 Ciry-§1-7IP

HIT PVD D oeste e [ Crange ] Addition
Nz EDGAR, RD HAAE

STREFT ADDRESS (4296 CAPRI DR. STREFT ADDRFSS

CITY-3T-217 PENSACOLA FL 32504 CiTy-ST-71p

e VP 3 Devete THLE [ Change [ Addilien
HAME EDGAR, KEVIN D. HAHE

STREET ADGRESS | 4296 CAPRI DR STREET ADDRESS

Gre-51-2° | PENSACOLA FL 32504 Oy 5T-2P

T [ Didete TITLE T change [ Aaditon
HAME MAME

STREET ADGRESS STAEET ADDRESS

2IT¢-ST-217 CITY-57-219

TIEE O deete TIEE [ Change ] Acdilon
HAME MAME

SIRIET ADDRESS STREET ADURLSS

Ciry-S1. 217 Y- ST-21F

4 [ peise TITLE Ol Change [ Acdiion
NAE HAME

SIREET AGDRESS STAEET ADDRESS

Ty -ST-21° CITY-ST- 2P

12. | hereby certity ihat the intormation suoplied with this filing does nct qualify for the exemetions contained in Secuon 118, Flerida Statutes. | furiner certify ithat the information
mmcai d on this report o supplemental report is true and accurale ana thal my signature snall have the same legal effact as if made under oath; that | am an otficer or director
of the corpuration or the recaiver or trustge empowered 0 execute this repon as required by Chapier 607. Flerida Statutes; and that my name appears in Block 18 or Block 1§

|f changed, o on an attachment with jdie 7 line Sprme
)78 S0 441 TR

—
SIGNATURE: . i £
w“mifsb WPEWD NAME OF SIGNING OFFICER OR DIRECTOR [ [ aynma Frons &




