2007 FOR PROFIT CORPORATION

. s/ANNUAL REPORT (AR}

FILED |

DOCUMENT # P00000036781 Apr 26, 2007 08:00 Al
1. Entiy Name Secretary of State
STEVE CURLEY'S AMERICAN AUTO, INC. |
Principal Piace of Business . Mailing Address B
10101 PALAFOX HWY - 10101 PALAFOX HWY
BT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, elc. 15t MOCRE CR2E034 (10!66)
Cily & Slale City & Stale 4. FEI Numbeor Applied For
59-3639979 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?gegfq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
CURLEY, STEPHEN E :
10101 PALAFOX HWY Streel Address {P.O. Box Number is Not Acceplablo)
PENSACOLA FL 32434
City FL Zip Codo

8. The above namad entity submils this statemoent for tho purpose of changing its reg
the obligations of registered agent.

SIGNATURE

istorod offica or registered agent, or both, in tho State of Florida. | am familiar with, and accepl

Sgnalure, typed of proled name of regisierad agant and Lille ¢ applcable. (NOTE: Ragrstarad Agenl signature requirad when renstaling) DATE

e i

.. FILE NOW!!!' FEE'IS $150.00
« .. After May 1, 2007 Fee Will Be $550.00
‘Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.”” ] Added to Fees

10. OF#ICEPS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

t: PSD [ Delete TiLE i Change [ Adaition
NAME CURLEY, STEPHEN NAME

SIREET ADDRLSs | 10101 PALAFOX HWY SIALET ADDALSS 000 734531

trvsiap | PENSACOLA PL 32434 o st-2r 05/03/07-80132-001 150.00

e vTD ‘ [ Derete L [ change ] Addition
NAME CURLEY, AUDREY L NAVE

TRl s | 10101 PALAFOX HWY STREET ADDRESS

chY-s1-zip PENSACOLA FL 32434 CiY-S1- 2P

TILE [ pelete NLE [ Ghange [ Aadition
NME e e e e MMM . L

STREET ADDRISS STREET ADDRESS

CITY-ST-71p CITY-S1-2Ip

TE [ pelete MLE [ change [ Addition
NAME I NAML

STREET ADDRI S8 STREET ADDRESS

CITY-S1-21P CITY-S1-21p

13 . [ pelete ML [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-81-21P

IWLE O pelate nne [OJ change  [] Addilion
NAME HAME :

STREET ADDRISS STREET ADDRESS

CiTY-81-2p CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does not quality for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corporation or the raceiver or frustee empowered to execute Lhis report as
i changed, or on an attachment with.an address, with all other like empowered.

SIGNATUR Wv(d/

required by Chapier 607, Flori a Statutes; and that my name appears in Block 10 or Block 11

MNAME OF EIGNING OFFICER OR DIRECTOR Dala

4-13-07  Fs0-479-3993

Daytime Phonag ¥



