2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2006 08:00 AM

DOCUMENT # P00000069825

1. Entity Name
PINEYWQODS AUTOMOTIVE INC.

Secretary of State

Principa! Plags of Business

5800 NW HIGHWAY 27
OCALA, FL

Mailing Addrass

5800 NW HIGHWAY 27
QCALA, FL

DO NOT WRITE IN THIS SPACE

L

07072006 No Chg-P CR2E034 (11/05)

Apphed For
Not Applicabla

O $8.75 Additional

Feg Required

4. FEI Number
59-3658096

5. Coartificate of Status Desired

6. Name and Address of Curfent Reglstered Agent |

SCHORE, THEQDORE S
4225 SE 17TH LANE
OCALA, FL 34471

/)

DO NOT WRITE
IN THIS SPACE

B. The abova named em submits this sta ’sf ent (ar the purpose of changing ils regisvesed office or segisiered agent, or both, in the Siale of Florida. | am tamiliar with, and accept

lha ahligations of ragiSiared agent.

.l/ / Jé’m&rjlﬂ/f

SIGNATURE

7/7 /o6

{NOTE Regusiered Aganl signatura reqdirsd wnen ranstatng)

Zoarg 7

9, Elecuon Campaign Financing
Trust Fund Contribution

FIL;IJOWIII FEE IS $150.00
Due by September 6, 2008

$5.00 May Be
Adced to Fees

In accordance with &, 807.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SCHORE, THECDORE S
STREET ADDAESS { 4225 SE 17TH LANE

CITY -§1-2iP QCALA, FL 34471

TITLE ST

NAME SCHORE, JEAN M
STREET ADDRESS | 4225 SE 17TH LANE
CiTY-81-21P QCALA, FL 34471

TILE

NAME

SIREET ADBRESS
Cily-§1-2w

THLE

NAME

STREET ADDRESS
Cre-81-ap

TITLE

HAME

STHREET ADDRESS
CiTY-ST1-21P

(1R
NAME

STREET ADDRESS
JLNY-81-2P

F-018 15000

DO NOT WRITE
IN THIS SPACE

12. ' hereby certify that the infarmat
indicated on this report or sup)
of tha corporation or the recet
changed. or on an altat!

ef ar rustee empo
ent with an address,

h all oiner ke empowersd.

SIGNATURE:

'supplied wih tHigl filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify thal the information
ental repert is tffa and accurate and thar my signature shall have the same legal effect as if made under oaih: that | am an officer or diractor
red o axecuta 1his repori as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blagk 11 4

sn?.rruﬁe AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #

fos  mRcE Tt

4



