2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J41156

1. Entity Name
PENINSULAR AUTQ, INC,

Mailing Address

12723 N FLORIDA AVE
TAMPA, FL 33612

Principal Piace of Businass

12723 N FLORIDA AVE
TAMPA, FL 33612

DO NOT-WRITE IN THIS SPACE -

+

FILED
May 14, 2008 08:00 AM
Secretary of State

MM A

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2736338 Not Apphcable

5. Certificate of Status Desirad [ $8.75 adational

Fae Required

6. Name and Address of Current Registerad Agent

SKELTON, R. BRUCE
15932 NOTTINGHILL DR
LUTZ, FL 33548

W

DO NOT WRITE -
IN THIS SPACE

s ARV
.

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad o prinlag name ot (egistared apenr and tlle  apphcably

(NOTE: Ragslargd Agent mgnature requrad when rainstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE 18 $150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 Moy Be

Added to Fess .

Tar
0041

:J
]i'_":

== el

1

10. OFFICERS ANDC DIRECTORS ]

TITLE DP
NAME
STREET ADDRESS

CiTY-S1-2P

15932 DOVER CLIFF DRIVE
LUTZ, FL

TME

NAME

STREET ADORESS
CITY-S1-2P

POWERS, DENISE
4709 CORSAGE DR .
LUTZ, FL 33548 .

TILE
HAME
STREET ADDRESS

CITY-31-2P !

PN =

TILE

NAME

STREET ADDRESS
Ciy-s1-21p

ORIGTNAL

TILE et

NAME
STREET ADORESS

CITY-81-2p AR

TILE

NAME

STREET ADDRESS
Ciy-s3-2IP

DVT "., ‘..

POWERS, EMERY C. JR. faln

'DO NOT WRITE ~ *

* LY

IN.THIS 'SPACE,

12. | hereby cerlify ihat the information supptied with this filin
indicated on this repert or supplomental report is true an

changed, or on an attaghment with an address, with all other lik wered,

SIGNATURE:

does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
accurate and that 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 trustea empowered 1o execule this report as raquirod by Chapler 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

N B 72

3
BIGNATURE MD OR PRINTED NAME OF ‘\IGK!NO QFFICER OR DIRECTOR

Data Daylime Phone #




