2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # H11963

1. Cniity Nama

EAST BURGESS AUTOMOTIVE, INC.

f— e

FILED
Feb 21,2006 08:00 AM

Secretary of State

SIZEMORE, E. P.
2504 AVALON BLVD
MILTON FL 32583

Steest Address {F.C. Box Numbsr is Mol Acgeplabial

Prncipat Place gt Buginess Mailing Address
1738 SURGESS RD. 1738 BURGESS RD.
T e mlm lw ‘M wl Ilul Ilm m‘ llm m mu lﬂu mﬂ lmlm [i mi
2. Prncipal Place of Busingss 3. Mailing Address

Suiws, Apl. #, elc. Suite, Apt. K, etc. 1st MODRE CEZED34 (10105)

Ciy & State City & State 4. FE} Number Applied For

. 59-2466324 :{:m Apien
Zip Country Zip Country 5. Certficate of Staius Dogited O ?g:?q;sggmnat
4. Neme and Address of Current Registerad Agent 7. Kame and Address of New Registered Agent
Name ’ B

City

FL [0

the obhgations of registarad agent.

SIGNATURE

8. The above named entity SLbmits this statement for the puspose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar wilh, and acue;.

Sigrmtura, tydsd o proue nes of tegisterer apenl rns tile 1 appiicatle.

(NGTE: Regusiaced Ageant signaturs feguasd whien 12nhsahng)

OATE

. FILE NOW!! FEE IS $150.00 .,
After May 1, 2006 Fea Will Bg $550.00 |

Make Check Payabte to Florida Deparimient of Siafe .

2, Election Campaign Financing
Trust Fund Contribution. [ Added to Fees

$5.00 may =

16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE o ) Change [T A
e DELMAR, JOHN H.G., N .. BouBanaq31nn
STREET AODRESS §1738 E BURGESS DR STHEET ADDRESS Ujfu"{“f" HEI'—'BUCMB_GGE ISD " Gﬂ
ry-§T-2P PENSACOLA FL 32504 CiFY -51-7P
TILE o] £ petate WLE [ Change [ Act
A DELMAR, MICHAEL T. NAML
STRELT ADDRESS {1738 £ BURGESS AD SIREET ADORESS
CiTY-ST-2F PENSACOLA FL 32504 Ciry-51-ZiP
nut [yqa] 1 Deterg ung {JChange [ Adamin
HAATE SIZEMORE, E. P. NAME
STREETADORESS 1736 E SURGESS RD STRELT ADDRESS
WS [PENSACOLA FL 32504 CIFY-57-2F
HILE T Delete IILE Tlcharge £ Additioi
NAME e
STREET ADDACSS STRECT ACORESS
CRY-ST- 27 CiFY-57-2P
| S P
e 3 Deizte WiLE OlCrange [T Additis
NAME HAME
STAEET ADDFIESS STAEEY ADDWESS
oY -ST- IR Ty ST-2%
THLE 3 oeete RIE CliChange 3 additir
BAME HAME
STREL} AUBHESS STAEES ADDPESS
onv-sR ¢ Q-SRI

th g oiner ks empoweared.

12. | hereby cestdy that the informalion supplied with Ihis liing does not quality for the exemptions contained in Section 115, Florida Slatutes. | further cartdy that the infacmation
indicated on this report of suppiemenal feport is true and accurats and that my signature shall have ths same lagal effect as if made under path, that | am an ollicer or direcior
of the corparatian of the receives or frustee empowerad 10 exacuia this report as required by Chapter 807, Florida Statules; and {hat my name appears in Block 10 or Block 11

if changed, of on a0 atiachowe 0 BiTire: }
SIGNATURE - M_M-.@?Lm Azt 2 15— Oin

2 50-H14H3H




