2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # K81067 .

1. Enlity Name
SHERWOOD AUTOMOTIVE, INC.

Principal Place of Business Maiking Addross

3580-D NORTH MAIN STREET 3580-D NORTH MAIN STREET
SQINESVELLE FL 32608 GSAENESVILLE FL 32609
U

2. Principa! Place of BUSINGSS « No P.0. Box # 3. Mailing Address

Suite, Apt ¥ cle, Suita, Apt #, oic

FILED
Jan 30, 2007 08:00 AM
Secretary of State

TR R

| Applicd For
| Not appiicat

SHERWOOD, DOUGLAS E.  _ .
3580-D N MAIN ST
GAINESVILLE FIL. 326809

1st MOORE CR2E034 (10/08]
Ciy & Sbie Cily & State 4. FEF Mumbor 59-2639386
" C N - T 7 5
Zip cuniry e Country 5. Cortficale of Status Desirod M %'75 ﬂ:.ddlﬂ oral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
nama

wSlrcer Addrass (P O Bak Numbor is Nat Accaptable)

City

FL ; Zip Code

the obligations of registored agont,

SIGNATURE

8. The above named entity submits this statoment for the purposo of changing Hs regislerod office or registorod agent, of both, in o Stale of Florida. | am familiar with, and acooy

Signanae. yrac of frted name of regriares agent avd ke + anphosbie

EWNCEE H'Qg_rlsbere:.‘ Agem s?gt'?:'tnrc TETOIRT WEED IDIDRIZNa} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Eicction Campalgn Financing
Trust Fund Contibution. ]

$5.00 may e
Added {o Fees

B A
fanbin

10, . OFFICERS ANDDIRECTORS H. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
il PT 3 pefete Hits O ange [ Adei
HAM SHERWOQD, BOUGLAS E.S. AR LOEEOG1 1 445
sifer 1 ApErss | 4508 NW 36TH DR SIREL ADDRESS L2A02/07-00064~312 158. 7%
oy s i | GAINESVILLE FL 32605 ift S AP
T8 3 O oaes i 7 Change
o SHERWOOD, LINDAL . Nl
5IN 11 ADDRE 5 | 4508 NW 35 DR ] SIFSL | ADDRESS
ey s A GAINESYILLE FL 32605 GITY 51 AR
Hil [ pelete [HH O Change [T ar
NANS BAN
STEET AGDRESS SIFELE ADDPESS
oy g 7 oy sf.7p
18t  DOodea me Cchasge o
HAKT HAMI
SHEE | ADDRESS NIREL FANDATSS
BITY ST 7P K i s
e [ beiete e DO chamge  [Dase
HASE NAME
SHEEADDRESS SRR EADDRESS
£y - 8E 2P CHY S 0P
R [ telete HiE OO e
HAME HAE
SIRFTTADERE S5 SIRLEE AIRESS
ENEL SRV uily 81 Ap

SIGNATURE:

SIGNATURE AND TYPED O

RINTED NAME OF SIGN:NG GFFICER OR DIRECTOR

12, | hereby cortify that tho infermation supplied with this filing doos rot qualify for the exemptions contained in Section 118, Florida Statutes. | furthor corlify that tha inforat:
indicaled on this roport of supplomental feporl is lrue and accurate and that my signaturo shait have the same logat ollecl as if made under oathy; that t am an officer o7 dineaic
of the corperation o the recelver of ruskes empowered fo axecule this ropost as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 1
if changad, of on an atachmend with an address, with aif other fke cmpowored




