2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H11963 Feb 04, 2008 08:00 AN
b Secretary of State
EAST BURGESS AUTOMOTIVE, INC. ry
Prircipal Place of Busineas Malng Address
1738 BURGESS RD, 1738 BURGESS RD.
2. Proacipa! Place of Businass - No PO Box & 3. Maling Addross
Saite, Apt # e, Suite. Apt. #, eic. 15t MOORE CR2ED34 (10/07} |
City & State City & Slate 4, FEi Number Appied For ‘
59-2466324 Not Apglicable
2p Country ZF Country 5. Cenificate oi Status Desred | 38'75 .i‘tdditional '
Fee Required )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:
QIZE P
Eébzhi%i%C?NBLVD Suaet Ardress (P.C. Box Number 18 Nat Acceptabie)
MILTON FL 32583 \
City FL Zip Code

8. Tha apove named antity subMItS this statement for the purpcse of changing is registared office or registered agent, or coir, in Lhe Siate of Flonda. + am familiar with, ang accent |
the ghligalions of reyisterad agent. |

SIGNATURE

S ke, W) o PTE 0 2 ey sertdl Le |aepizasn {RGTE Fegisteras Aol § {81 eUuian win «eIr=iikd.gi DATE

FILE NOWI"- FEEjIS 5150 0o,
After May 1, 2008 Fee Will-Be'
- Make Check Payable to Florlda D_

8. Elertion Camoaign Financing $5.00 vay Be
Trusi Furd Contrivetion, [ Adged to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIOMNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D (3 Devese TILE [ Change [ Aadition
HAME DELMAR, JOHN H.C., Il NAME 1o

STREET ADDAESS | 1738 E BURGESS DR STREFT ADORESS ,.' LELELSIY) rd_l A 1En o
G527 |PENSACOLA FL 32504 Ciry-§T- 2P 021 2/03-00035-012 150, 00

TALE D T Deete TALE [Jchange [ Addition
HAME DELMAR, MICHAEL T. HAME

STREETADDRESS | 1738 E BURGESS RD STREET ADDRESS

arv-517P 'PENSACOLA FL 32504 CITY-ST. 21p .
TR STD [ pevete L [ change [ Addition
NAME SIZEMORE, E. P. _ I L ) . L

STREET ADDRESS (1736 E'BURGESS RD ’ STREET ADDRESS

oTy-st-2P |PENSACOLA FL 32504 CNTY-ST-21P

TLE I peete THLE Clcharge  [Z] Adddion
HAMC HAE

STREET ADDRESS STREET ADDRESS

SV -ST- 2P CITY-51-21P

THLE 7 Delete TLE G charge [ Acdibon
MAME N&ME

STREE1 ADCRESS STALET AUDRESS

Y- S1- 2P CITY- S1-2IP

TE O Delele TITLE [ Chargs [ Aadition
NAME NAME

STRSET ADCRESS STREET ADDRESS

GITY-S1. 212 CiTY- ST- ZIF

12. | hereby certify that the information supplied wih this filng does not quabty for the axsmptions comainerd in Secton 119 Florida Staistes. | further certity that the information
mdwcalc,d on thu;1 report or supplerrental repgopt is true and acourate and that my signature shall have the same legal ettsci as If made under oalh; that | am an otficer or direclor
rRowesesllo execute this reéport as required by Chapter 807, Fiorida Statutes: and that my name appears in Black 10 or Block 11

|i cfdr oed, oron an dttachn ent wulh‘ fn addres lhw likez empowerecd
SIGNATURE: - A 2i[o¥ 412 4743947

SIGNAWD TYPED 2R PRINTED NAME OF SIGNING QFFICER OR DiRECTOR PRI Day: ma Faoen «




