* 2006 FOR PROFIT CORPORATION %
. ANNUAL REPORT (AR) FILED
DOCUMENT # M174863 AR Jan 23, 2006 08:00 AN
1. Entiy Nama Secretary of State
STONER BROS. AUTOMOTIVE CORP.
Principal Place of Business Maﬁing Address
5835 COMMERCE LANE 5835 COMMERCE LANE
AR
2. Principal Place of Business 3. Maling Address
Suite, Ap1. 4, sic. o Suite, Apt. & elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number E9-2565315 I __%Apglied for
"  Not Applical:!
Zp Coualry Zn Country 5. Certificale of Status Desired O ?g‘gfq lﬁfigjtionai

6, Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

MHame

gg %Nggﬁggﬁggmqhémc Street Address {P.O Box Number is Not Accepiable) -

S.MIAM! FL 33143

Cy FL TZ’ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acoer
the abligations of registered agent.

SIGNATURE

Sugranre yped or paved nams o copsiennd agene and e | soricable {NOTE Regest Agont SR prirgd when winstaling) : DATE

- FILE NOW1!! FEE IS $15000 -
.. After May 1, 2006 Fee Will Be $550.00 ™"
Malke Cheok Payable o Florida Department o Siaté

8. Election Campaian Financing  $5.00 Mey ¢
Trust Fund Contribution.  [3 Added 10 Feas

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG CFFICERS AND DIRECTORS I 11
TLE PST O Delete TITLE 3 change [T A
NAME STONER, JONATHAN MARC NAME
STREET ADDRESS | 5R35 COMMERGE LANE STREET ADDRESS
CiTy-S1-2I8 SOUTH MIAMI FL 33143 ClTy-81-2IP
e [ pelste TE ' O Change [ Ac
NAME HAME . \ e
VIR B30

STREET ADDRISS STARET ADBRESS i S T e e 4 "

© 3 WL RuigigtiRalg ) i
CRY.ST. 28 LITY.S1. 2 I..E; £ i-..BJ' Ub bU»—jq S i.] } il }.SD, Qﬂ
T ) e e TlDatee me ) 3 Change AT
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CIy-$1-2IP
HMLE Oloeste ) e [ Change pub
NANE HaraE
STHEET ADDRESS STRECT 42DRESS
CiTy-8T1-ZiP LATY-57- 7P
e O oelete I O3 Change [ Adc™
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST- 2P
TIME 5 Oelete ity [ Change ] A
NAME HARE
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P CITy-S¥-7Ip

12. | hereby certify that the information supphed with this hing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatic
indicated on thus report or supplemental repert is trug and accurate and that my sigadiugé shall have the same legal effect as if made under cath, that { am an officer or direcir
of the corporation or the receiver or tusteg empowerag te execute this reporLag requifed by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biock 1
if changed, or on an attachment with angftidress, willr st other like empowefed.

SIGNATURE:

&t Sroy EE 1= 200 FoTUS 322,

Gate Ea\mrns Fhano ¥




