FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
VON AHN'S AUTO CENTER, INC.
Principal Piace of Business Mailing Address P ‘. J3
400 MOUNTAIN DRIVE PO BOX 785 &““‘5\
DESTIN, FL 32541 DESTIN, FL 32541 . : .
S R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3717881 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?.;86 ;i\ﬁ?;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WHITEHEAD, R. SCOTT ESQ
WEIMORTS & WHITEHEAD, P.A. Street Address {P.QO. Box Number is Not Acceptable)

4507 FURLING LN., STE. 209
DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE .
Slqnmu'r?: 1yped or printed name of registered agent and tie it applicable (NQTE Regisierea Agent signalure requireci when reinstating) DATE
i
FILE Nowlll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TITLE [J Change  {J Addition
NAME VON AHN, ERICK P NAME
STREET ADDRESS | 400 MOUNTAIN DRIVE STREET ADDRESS
city-st- 2P DESTIN, FL 32541 Ciry-Si-2Ip
THILE 8T M pelete TITLE [1Charge ] Addition
NAME VON AHN, ANITA G NAME
STREET ADDRESS | 400 MOUNTAIN DRIVE STREET ADDRESS
ciry-t-ap DESTIN, FL 32541 CITY-S7-2IP
TILE 3 Delete TITLE [IcChange "] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-21P
TMLE O pelee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addilien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§T-2ip CITY-ST-21P

12. | hereby certily that the information supplied with this hil does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accysate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiveror trustee empowered 16 ex this report as requuz? Chapter 607, Floriga Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm h an adgress, with all othe MpOwere,
%w C-R4-01 BO-~A 5676

\IGNATURE ANd’Tﬂ:zu OR PRINTED NAME OF SIGNING OFFICER on DIRECTDR Dals Duytims Phone #

SIGNATURE:




