2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #P01000038972 ~  * Aug 06,2007 08:00 ANV
1 Entty Nare Secretary of State
NEXT GENERATION OF TRI-CITY'S AUTO, INC.
Principal Place of Business ’ -mr:flas%mg Address T
851 W. ALFRED ST. - 851 W. ALFRED ST, .
o LT
2. Principal Face of Business - No };O Box # :; !\‘%ai!a-ng Addrass y -
Suita, Apt. #, atc. T - Sunie, ARt #. eis - 2nd MOORE CRPENZY (4!03
City & Stale City & State &, FEi Mumber T Asl-p%ied !_zor
o 59-3716755 pot Appheatie
Tip Country Zip Country 5. Cerihcate of Sixtas Degired 0 ?g;g m‘jj‘f:;‘i"ma‘
5. Name and Address of Current Registered Agent — ... 7. Name and Address of New Registered Agent -
Name R e
MAXWELL, DAVID A ' . _ =
851 W. ALFRED ST. Stres Addrags (P Q. Bow Mumber is Mot Accepiablel
TAVARES FL 32778 - s
City . ) FL Z;;Cor;ev —

8. The above namead anlity submits this slatement for the purpose of changing its regisiered office or registered agent. or botls, it the State of Florga. | am familar with, ang accept
the obligations of registered agent.

SIGNATURE - . . : i . bl Cal

Sugredure, tyoed oF prnted Aga oF megisiered ggenl «na aiig i sophoatdy (NOTE Rigasicredt Agert Bphalwe raQures WhHEN Ienglaing) DATE . .
FILE NOW! FEE 5. 5550.90_ 5.607.193(2)b). F.8., aliows for the wawver of the s»fgo.ap 8. Stection Campsign Financing $5.00 My 30

DUE BY S_eptemhe;’ B, 2007 @ . . .1 lateies. By ghecking this box, the corporation certifies it Trust Fund Contribution. [ Added to Feas

Make Check Payable to Fiorida Department of Stafe | did not recelve priat notice. Fee [0 file is $150.00.

10, B CEFICERS AND DIRECTORS i1, ADDITICNSICHAMGES TO OFFICERS AND DIRECTORS IN 1+

e FD [ palate i 3 Change T Acdition

HAME MAXWELL, DAVID A RAME

STREET ADDRESS 134002 5. HAINES CREEK RD. STRELT ADDRESS 59953{3??351 )i

om-sizp  LEESBURG FL 34788 ~_ Yomstae DR/A07A07-80003-014 150,00

TITLE WVETD Oloetee ™ § mne T3 Change 3 Addition

NAME MAXWELL, LESLIE A NAREE

STRELY ADDRESS (34002 S. HAINES CREEK RD. SIREET ADDRESS

cay-sT-2F LEESBURG FL 34788 CITY-ST- 2%

1L e e Do RowEe L o [ iChenge [ ]sqgifion |

HAME | T i =

STREET ABDRESS STAEET A0DAESS

CITY -5%- 2P CITY-ST- 2

THE {1 Delete WL [ Changz £ Admuen

NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY - §3- 2 Y -ST-2IF )

TiTLE L] Detete THLE ) Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51. 2P B _ § crvstap e

TINE 71 Deete TITE [ hange [ Addition

NEME HAME

STREET ADDRISS STREET ADDAESS

BIFY-ST- 7P £irY- 57 3P

12. | hereby cendy that the information supplied with this fiing does not qualily for the sxemptions contginad in Chapter 119, Rorida Statules. ! further cerbfy that the informaton
nchcated on tus recont or suppliemeandal report is frue and accurate and that my signature snall have the same legat affect as if made under cath; that | am an officer or director
of the corporation or the recejver or rustee empowerad to execule this report as ragquired by Chapter 807, Fiorida Statutes; and that ry name appears in Block 10 or Block 11
changed, or on an attachmapl with an address, with aif other like empowered

SIGNATURE:

g-R-07 35R-3L3-2R

©F SIGNING GFFICER OR DIRECTCR Daytons Prore 8

Y IR ANy



