2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 'FILED

DOCUMENT # P01000030623 Mar 14, 2005 08:00 AM
1. Eniity Name Secretary of State
WHITE’S IMPORT AUTOMOTIVE INC.
Principal Place of Business Mailing Address
1800 HUNTINGTON LANE 1800 HUNTINGTON LANE
ROCKLEDGE FL 325855 . ROCKLEDGE FL 32855
=P s |\ WAA A
Suite, Apt #, elc. Suite, Apt #, etc. 135t MOORE CR2E034 {10/04)
City & State T City & State "} 4. FEI Number L - Applied For
Zp Country Zp Country 5. Certificate of Status Desired [ gg'gfq l.:;?e:gmnal
6, Name and Addrsss of Current Registerad Agent 7. Nama and Address of New Registerod Agent B o
) 7] Nare ) T ’
%ﬁgEU%TJGTON LANE Sreet Address (P.0. Box Number is Not Acceptabley T
ROCKLEDGE FL 32955 ; o
City o ) FL ’ Zip Coda

8. The above named entity submits this statement for the purpiose of changing 1ts registered office or registered agent, or both, in the State of Liofida. | ar famibar with, and accest
the cbligaticns of registered agent.

SIGNATURE

Signaturs, lyped or prnted nama of tagisterad agent and tila I apphcabls (NOTE Regrstarad Agent signature required whan remstating] . . CATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 Méy Be
TrustFund Contribution. [J Added lo Fees

10. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TTLE D [ peiste l3it3 [ Change ] Adittic-
NAME WHITE, GARY NAME

STRELT ADDRESS | 1800 HUNTINGTON LANE STREET ADDRESS

CiTY.5T-2IP ROCKLEDGE FL 32955 QITY-ST-7IP

NILE D 3 Dalete e ClChange  [Fasih
NAME WHITE, JANE NAME

GIREET ADORESS | 1900 HUNTINGTON LANE STREET ADORESS

CIFY.S1-2P AOCKLEDGE FL 32955 CITY-81- 2P

TILE CC Detete THLE Olchange [ Ad
NAME NAME —

STREET ADDRESS STREE] ADDRESS . %'3‘39295%5‘34 - )
Ciry-s1-2p CIFY-SL-2IP 43/14/05-80073-003 150,00

T O pelete e - Dl chamge [ pe
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST-71P CITY-S1- 7P

THILE 1 Delete TILE [ Change ] At
NAME NAME

STREET AGDRESS STREET ADDRESS

Y- §1- 7P CUY~5T-2P

e O oelets TITLE ‘  Clcnangs [ Awt
NAME NAME

STREET ADDRESS STREEF AQDRESS

CTY-ST- P CITY-ST- 2P

12. | heraby cerﬁ{g that the information supplied with this ﬁﬁng does nat qualify far the exemption stated in Section 119.07(2)7), Florida Statutes. [ further certify that the informaltion
indicated on this report or supglemental report is rufand accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer ar director
of the carporation or the recelver or trustee empowenedNp execute this report as ecuired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 111

changed, or on an attachmant with an address, with Ret ke empowered. o 7 i
SIGNATURE: ~2ne LWwike Hdos (a0 0T
LY vimna he #

SGNATURE AND TYPED OR PRINTED

NAME BF SIGNING OFFICER GR UIRECTOR



