e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # H99153

1. Entity Name

OAKHURST PLAZA AUTO SERVICE CENTER, INC.

Secretary of State

Principal Place of Business

9220 137TH STREET NORTH
SEMINOLE, FL 33776

Mailing Address

9220 137TH STREET NORTH
SEMINOLE, FL 33776

03142008 No Chg-P CR2E034 (11/05)
D. NOT WR'T'E IN THIS SPACE 4. FEI Number Apphed For
59-2661151 Not Applicable
- ; N PR - o Lo 5. Ceriificale of Status Desred [ gi-;?qﬁf:;““"a‘

ARGV AR

6, Name and Addrass of Curranl Registarsd Agent

WERNER SIDNEY ESQ

PIPER, LUDIN, HOWIE & WERNER P.A.
5720 CENTRAL AVE.

ST. PETERSBURG, FL 33707

S R L . % taege ,:"‘g R N ,,s:(~,~|\4

iy CE ,"u: e

DO NOT WRITE o
IN THIS SPACE

W, -
1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thq State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature, lyped ot prirted came ol registerad agent and e It appheable

{NOTE: Regrsiered AQEN| SIQNAILFE rEGUIrAC When rainstatng )

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campa:gn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

PD

SLOBODKIN, WILLIAM

9220 137TH STREET NORTH
SEMINOLE, FL 33776

TITLE

NAME

STREET ADDRESS
CIry-§1-21IP

STD

SLOBODKIN, SUSAN

9220 137TH STREET NORTH
SEMINOLE, FL 33776

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDAESS
CiTY-57-2IP

r

TITLE

NAME

STREET ADORESS
CITY-ST-2IP
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12. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and tnal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; ang that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: ¥ St St/

Y 5/‘f/(

w722 3F3027;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnona #




