2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2006 08:00 AM
DOCUMENT # J41156 X Secretary of State

1. Enlity Name
PENINSULAR AUTO, INC.

Peincipal Place of Busingss Halling Address
12723 N FLORIDA AVE T 12723 NFLORIDA AVE
TAMPA, FL 33812 TAMPA, FL 33812

N RTAARAT R

01052008 No Chg-7 CRIEU34 (11/05)

DO NOT WRITE IN THIS SPACE re AepTaTar

59-2736338 Mot Applicatie
] $£.T5 asumional
& Cerlificate of Status Destred a Pos Roquired

4. Hame and Addrass of Current Registecred Agent

FoTO N, FLORIOA AVENUE | DO NOT WRITE
TAMPA, FL. 33549 IN TH!S SPACE

8. The above named ediity submits this staternent for the purpose of changing its registered office or registiered agent, of bolh, in the State of Florida. { am famifiar with, end accept
e obligations of registereq agent.

SIGNATURE

Sipraturs, typed of priniasd raoma of Iegwiered aga and its 4 appicatts. {HOTE: frgrmored Agent eigratunt reguied when semeleticy) oaTE
FILE NOWIT FEE IS $150.00 9. Election Carmpaign Financing ss_ﬁo May Bg
After May 1, 2008 Fee will ba $550.00 Trust Fund Gontrittian. O Added o Fees
[ CFFICERS AND DIRECTORS I
IME op
NAME POWERS, EMCRY C. JR,
srreeramomess | 15932 DOVER CLIFF DRIVE
ores-P | LUTZ, FL L0000432820
me ovT 04/13/06~E0073-007 150.4

NAME SKELTON, R, BRUCE
STMEETADORESS [ 15832 NOTTING HILL DRIVE
CITY-5T-TP LUTZ, FL

TIRE

i DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
£y -51-Ii7

STREET ADGRESS
Cry-§1-2r

TRE

NAME

STRET ADORESS
coY- -3

12, [ heraby certify that the inforrmation supplied with this filing doas not qualily for the exemplions containgd in Chapter 118, FRorida Siatutes. | further conify thal the mforma:ior
indicated on this report or supplemental reprart is rue and acturale and that my signature shall rave The same fegal sffect as if made under oath, that { am an officer of director
of the corporation or the recaiver or rusieg srmpowerad 1o BxeCutd this report as required by Chapler 807, Floridd Statutes: and that my name appears In Block 10 or Blogk 11 1

kL

changed. or on an alfachmen$ with 20 addres, aft other ke ampowered.
SIGNATURE: _Mﬁ,ﬁ/wrf W, 2 FI3-FI5-4137
KGRA n:ﬁﬁwmoﬂ PRINTED NAME OF SIBXIND OPFHCER OR DIRECTOR Crtw Dayome Proa *




