2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K50539 Apr 10, 2008 08:00 Al
1. Bty Naimg Secretary of State
CAIN'S ELITE AUTCMOTIVE, INC.
Frnaipal Plaris of Busingss teninig Acddress
% JERALD J. CAIN % JERALD J. CAIN
2721 N.W. BTH §T. 2721 NW, 6TH ST.
2. Pringipal Place of Businass - No PO Box ¥ 3. Mailing Adoirpgs

Suile, Apl. #, etc. Suite Anl #, eic. 151 MOORE CR2ED34 (10/07)

City & State City & Siaie 4. FEs Number Appiied For

59-2925242 Nt Apalicable
e Couriry o Ceuntry §. Certficale of Status Desired ] $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

(Z:%A‘thleJENRAG‘LTPHJ'ST Supet Address (PO Rox Mumber is Nat Aroeptatia)

GAINESVILLES FL 32608

City FL Zip Codie

8. The apove named artity submits this statament 1ar the purpese of chang.ng ls registzied office o registared agent, or not N e Siate of Florda, 1 am famihar with and accept
the congations of regista:ed agont.

SIBENATURE

B e e on o] naed e ol red et uel e B oacploasi WGTRE Regintearoz Ao f o nnlum et woer semuinn gt DATE
I\

N FILE NOWN FEE'IS $150.007 - - -~
i+, After May 1, 2008 Fee Will Be'S550.00
. Make Check Payable to Florida Department ot State

9. Flecion Campaign Financing $5.00 May Be
Trust Furd Gonwrietion.  [] 7 Added o Fees

10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

5 F D Onecte TiTLF O Change [ Adcstion
HARE CAIN, JERALD J. NEME

STREFT ADGKESS | 2721 NW, 6TH ST, STREFT ADORESS

Gty S1-212 GAINESVILLE FL CITY-§7-2IP

TEE O boe miE O ohange 3 Adetition
NAME HALAE

SIREET ADDRFSS STRFFT ADORFSS

CITY-5T-71P iy -s1-2I1

WLE O peete HLL ; {1 fme y (2 Addition
HiHaE ) i A R e

STREET ADGRESS STREET ADORESS

CTY-§1-21F CTY-5T-2IP

L 5 peete fILL 3 Change [ Aaditron
MRk HAME

STRZET ADDRLSS STHEFY ADDRESS

LTy -5l CITY-51-2

fITiE O Deite T [ Ciange  [C] Acditian
HAME HAML

SIRECT ADLRLSY STHEET ADGRESS

oIy SR Y-8l 7

Ui O peete TILE I crangs [J Acaition
HARE HEME

SIREET ALLRLSS STAELT ADUIRESS

S 512 ity -S1-2IF

12. I hereby cerfity (hat the information sunplied with this filing does net qualdy fur the examprons cortaingd n Sectior 119, Flonda Staiutes. | lurthar cartity thai the infarmation
ina:carid on his report or sunpletrental report s il and gocurate and that my signaiure shall have the sanio legal eftect as if made under oath: that | am an otficer or direclor
of the corporanon ar the receiver or iuslee empowered (o execule this report 2¢ tequired by Chapar 607, Fiorida Statutes: and that my name appears in Block 12 or Block 11
it chanyes, or on an attachment willy an address, with ail olher lixg empowered.

Jerald J. Cain

D HAME OF SIGHING OFFICER QR DIRECTOR Cam D pytrier Frvsne x

SIGNATURE:




