2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L50880 Apr 07,2005 08:00 AM
1, Entity Name Secretary of State
JIM RISENER AUTOMOTIVE INC.
Principal Place ofBusinessﬁ = T -4 - Maiiing Address
15136 COUNTY LINE RD 15136 COUNTY LINE RD
SPRING HILL Fl. 24610 SPRING HILL FL 34610
i DR RGO
Suite, Apt. #, elc. - —4 - — = Suita, Apt, 4, elc. ) 18t MODORE CR2EQ34 (10/04)
Ciy & Stale . = ' T T saw ] ' 4. FEl Number T ThooledFor
e . e : N 59-2887075 Not Applicable
Zip Lounty ap Courlry 5. Certificate of Status Deslred 3 fi'gi\gi:ﬁm"al
6. Nafn} and Address of Current Registerad Agent _ 7. Nama and Address of New Registerad Agant
Name
- ?Igﬁ%%l%qééﬁh%ylisﬂﬁ!z RD Tt ———— - | “Steet Address (P.O. Box NUmbor Is No;: Acceptabre)
SPRING HILL FL 34610 : —
City ‘ : FL Zip Code )

8. The above named enn't; SuBMIts fhis statemant for the purpose of changing its registered office or ragistered aéent ot bath, in the State of Flarlda. | amn familiar with, and accept
the okligations of reglstered agenti.

SIGNATURE = R < o t .
Skzrialure, typad of paeled nama of registered agent and Wil ff apphcabls . INCHE Rispoerad Agont signature required when rgmstating} . . DAY

R e R e S
- FILENOWH! FEE IS 815000
i 2UAfter May 1, 2008 Feo Will Be $550.00 7 .
Make, Check Payabie to Florida Department of State

Ses: D

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution [ Added to Fees

7. e OFFICERS AND DIRECTORS ) r I ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 1T

s PD ] patete it N 7 Chanige  [] Addilion
N RISENER, JAMES H. KA -, 00000297 g

STREET ADDAESS | 15136 COUNTY LINE ROAD STREET ADDPESS e -’f!-?i"ﬂﬁ"ﬁf!‘njﬁ!?wﬂf]‘1 150

cay-ST.2P 1 SPRING HILL FL . _ . ony-51-2F UL LML o

Time 7 pelete g [ Change [ Additicn
NAME - NAME

STRECY ADDRESS STREE] ADDRESS

Y. 57 2P o . . H Y51 2P _ _
Ting I neiete un Dl change [ Asdition
NAME NAME

STREET ADDRESS STRECT ADORLSS

CTY -5T-2P o B Kl .
TILE [ beleta TiLE Ol Change  [J Adeition
NAME NAME

STREET ADLRESS SIAEET ADDRISS

oiTY . S7-21F L A CIN-ST- 2P

TINLE : I petete ™~ Tt Clcrange [ Addition
NAME MAME

STRCET ADDRESS GTRECT ADDRESS

CTY-ST.ZiP . ' . ) C Roavsw )

e [ Delete e {1 Change [ Addition
KAME NAME

SYRECT ADDRCSS SIRTETANDRESS

City-§t- 2P o LY-81-2p

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repcrt of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carparation of the recelver or ffustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on ar attachment, wi address, with all i like empowerad.

SIGNATURE: gé%:?‘-‘ S S f%/gﬁl

URE AND TYPED QR PHINTED NAME OF SIGMING OFFICER OR BIRECTOR

Caytme Pﬁoh ¥




