FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

P%SNE"MI:AENT #K71528 04-20-2007 90204 012 ***150.00
ARTMAN AUTOMOTIVE, INC.
Principal Place of Business Mailing Address LUUUUUIY
120 W. SECOND STREET 120 W. SECOND STREET
APOPKA, FL. 32703 APOPKA, FL 32703
R e G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
558-2946281 Nat Applicable
Zip Country Zip Country 5. Certificate of Statys Desired 0 l§eana5q Qs::"’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
ARTMAN, P G
2710 E OAK DR Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and ile it applicatia (NOTE: Registerad Ageni signatura reguirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TILE [Ichange [ Addition
NAME ARTMAN, ROBERT W. NAME
STREET ADDRESS | 2710 E. OAK DR STREET ADDRESS
CITY-ST-21P APOPKA, FL CITY-51-21P
TITLE D O Delete TMEe [ Change  [J Addilion
NAME ARTMAN, PATRICIAG. NAME
STREET ADDRESS | 2710 E. QAK DR STREET ADDRESS
CITY-ST-2P APOPKA, FL CITY-§1-ZP
TINE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE 3 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CIy-ST-2P
TITLE [J pelete 3LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-3P GITY-ST-2P
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-$T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ROBELT™ co. AfTmanN
SIGNATURE: Aﬁm@ﬁ_—__ﬂéyg Ll~l@n<ﬂ (Vo-gga;zefﬁoz




