2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000035363 Feb 01, 2007 08:00 AM
1. Enilly Name Secretary of State
58TH AND CENTRAL AUTOMOTIVE, INC.
Principal Placo of Business Maikng Address
5753 CENTRAL AVE. ' : 5753 CENTRAL AVE.
TR R
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ¢lc, Suite, Apl. #, elc. ’ 15t MOCRE CR2E034 (10}06)
City & State City & Slale 4. FEI Number Apphed For
74-2962469 Nol Applicable
Zp Country 2 Counlry 5, Certificate of Status Dosired O ?g'gesq Iﬂ:’:&"“"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Mame
RENDA, MARK
5753 CENTRAL AVE, Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710
Cry FL l Zip Cods

8. The above namod anlily submits Lhis statomonl lor Ihe purpose ol changing its rogislored office or rogistored agent, or both, in the Stato of Florida. | am familiar wilh, and accept
the obligalions of registered agen!,

SIGNATURE
Signature, typed ar printad nama of registered agent and it - apploable. {NOTE: Registared Agenl signalure required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Eleclion Campaign Financing $5.00 May‘Be
Aftor Mav 11 2007 Fee Will Be 3550.00 . N Trust Fund Contribuiion. L__l Addéd to Faas

Make Check Pay'n’pig to Florida ‘Depa rtment of State " | .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 11

TILE P [ Delere TILE CHcnange [ Addition

NAMT RENDA, MARK NAME LOODOIOELSTLE

sTRecT anoRiss | 5753 CENTRAL AVE. STREFT ADDRCSS : D206 07-20050-004 150,00

CITY-S1- 7P SAINT PETERSBURG FL 33710 CIrY- sT-71P

i v O Delele TILE [ Cange [ Addition

NAME RENDA, JOE NAME

SIRFTADBRISS | 5753 CENTRAL AVE. STREET ARDRESS

CITY-81-21P SAINT PETERSBURG FL 33710 Y- S1-21P

TIIE [ oelete e [ change ] Addition
© NAML NAMF

STRLET ADDRESS STREET ADDRESS

CITY-SI-2iP CHTY-SI-2IP

MILE [J Delete TIE O change  [] Addviion

NAME NAML.

STREET ADDRESS SIRFET ADDRESS

ity S1-7IP CITY-SI-2IP

e 1 Delele TILE [ Change [ Addition

NAMI NAME '

STREE[ ADDRLSS SIRI £1 ADDRFSS

CITY-ST1-21P CITY-SI- 21

ILE [ Deiete TIE ] Change  [] Adartion

NAME NAME

STREE T ADDRESS SIREET ADDRESS

CITY-s[-1ip CITY-SI-2p

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions containod in Section 118, Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the samo legal effecl as if mads under oath: that | am an officer or diraclor
of tho corporation or the raceiver or lruslee ompowered Io oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE; %j MarK REVDA /-27-07 727-302-45/8

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phona ¥




