!
2006 FOR PRbFIT CORPORATION

FILED
Jan 23, 2006 08:00 AM

'+ ANNUAL REPORT (AR)
DOGUMENT # K81067 | |

1. Eptity Name [
SHERWOQOD AUTOMOTIVE, IN{i'J.
|

Secretary of State

Prngpal Place of Business ' -- Maifing Addrese
3580-D NORTH MAIN STREET __3580-3 NORTH MAIN STREET
SSAENESWLLE FL 32609 - SQFNESVILLE FL 32608 ’

IR

2. Prnopal Prace of Businass 3. Matling Addiess

Suite, ApL #, 8ic, Suite, Apt. ¥, €t 15t MOORE GB2EQ34 (10/05)
Crty & State i Cily & S@ae 4. FEI Number Appted For
59‘2939386 Not Anpdicail
2p Country Zip Cauntry 8. Cestificate of Status Desired { $8.78 adatianal
Fee Required
B _ B. Name gnd Address of Curreni Reglsiered Agent 7. Name and Address of New Reglstered Agent
| — [ Name

|
SHERWOOD, DOUGLAS E.

Street Agdress (P.O. Box Numbser is INct Accepiaibie)

3580-D N MAIN ST '
GAINESVILLE FL 32609 t
l

City

FL [ Zip Ceda

8. The above namad enbty submits s statement for the purpase of changing its registered office or registersd agent, or both, in the State of Flarida. ! am familiar with, and accey

the oohgations of registered agent.

SIGNATURE

Sighatore Yyped 0f PENIOG pacsw of fugrslered agent and Lt X anghcable

{NOTE Fegiclored Agant §ignakre et wier remstaingy

aAtE

ke Gk Payahie o s Bepwen(of Sas

9. Elsction Campaign Financing  $5.00 May &
Trust Fund Contribution.  {  Addec (o Feas

DFFICERS AND DIRECTORS

10. 1t. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tilie PT T pelete TE O change O s
NAME SHERWOOD, DOUGLAS ES. HAME

STREET ADTRESS {4500 NW 36TH OR STREET AODRISS

Giy-sT-2F  [GAINESVILLE FL 32605 | - CITY-§3- 2P

a3 5 i 7 Detete THLE O Change 3 Aot
HAE SHERWQOD, LINDA L NaME SR

STREET ADORCSS {4508 NW 36 DR STREET ADURESS KUGUGQG?SOELJ -
CaY-5T-219 GAINESVILLE FL 32505 ] CITY-ST-7IP Bl-‘ glfﬂb“aﬂﬂﬂ?—{}m’. 1 58- f S
L | T netste willLe {3 Change [ bt
RAME ' HAME

STREE] ADOFESS E STREET ADDRESS

oTY-51-2P L Ciiy-ST- 2P

TR 3 cefete me Ootonge 070
NANE HAME

STREET ADDRLSS STRECT ACDRESS

CITy-S1-2P CATY-S1- [P

e [ 3 pelete TisE £ Chamge P
RAME I NAME

STHEET ADDRESS STRELT ADORESS

CITY-5T- 2P CITY - S5- 2P

iR 3 oo T Do 3hem
NAME HAME

STRECT ADDRESS STREET ADORESS

CiTY- 5t- 2P CITe-ST- 2

12. | nereby ceryfy that the informahon supplied with this fikng does mat qualily for the exemotions comained in Saction 119, Flonda Stalutes, | further cerfy that the inloimaiw

indicated on s report or suppiemental repert is true end accurale and that My signature shalt have the same lagal elfect as f mads under cath; that | am an offices or gireci.
of the corporation of the reeevet oF rusiee empowered {o execute this repart as fequired by Chagter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1
i changed, or on an attachme i —_———

dress. with all alhee ks arnnmwerad



