FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # M99139 ecretary of State
1. Entty Narme 04-07-2008 90049 019 ***150.00
SULLIVAN'S AUTOMOTIVE, INCORPORATED
Principal Place o} Business Mailing Address
233 W. 14TH STREET 653 W. 23RD ST., BOX 225 .
PANAMA CITY, FL 32401 PANAMA CITY, FL 32405 e ]
S AR ARSI
Suile, Apt. #, elc. Suite, Apt. # etc. 03072008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-2919474 Not Applicable
oo Country “ip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
KOMAREK, PAUL G.
315 E 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations cf registered agent.

SIGNATURE
Signature, typed ot printed rame of regisierea agent and titla it aprlicable (NOTE. Regislerad Agent signatuie required when rainstatiog) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ILE DP 1 cerete TITLE [ Change [ Addition
HAME SL_.ILLIVAN. PAUL R. NAME
STREET ADDRESS | 233 W 14TH ST STREET ADDRESS
CITy-ST1-2IP PANAMA C_ITY, FL CITY-ST-2IP
TITLE DV oA [ elete TITLE [ Change [ Addition
NAME SULLIVAN, BOBBIE J. HAME
STREET ADDRESS | 233 W 14TH ST STREET ADDRESS
CITy-ST-7IP PANAMA CITY, FL CITY-ST-21P
TILE ST [J Detete TITLE O change [ Addition
NAME SULLIVAN, BOBBIE J. NAME
STREET ADDARESS | 233 W 14TH ST STREET ADDRESS
CIyY-§1-2IP PANAMA CITY, FL CITY-ST-2IP
TINLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O pelete TLE [J Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-71P CY-ST-ZIP
TNE O oelete TITLE {1 Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report o suppkesgental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receder df trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiyg an address, with all other like empowered.

I /g«/ Sy | r e Y Y- F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayisime Phore ¥

SIGNATURE: _,




