2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0100004591 1 Aug 13,2007 08:00 AT
1. Enliy Name Secretary of State
YOURS AND MINE AUTO SALES, INC.
Pnncipat Place of Business Mailing Address
19254 U.S. HIGHWAY 27 SOUTH 19254 U.8. HIGHWAY 27 SOUTH
o T H"Hll‘ ’” ml’ mllm ||W||m ||m er INI ’Im “Il‘ "MI‘ H ‘ll’
2. Principai Place of Business - No P O. Box # 3. Mailing Address

Site, Ap. 4, erc. Suite, Apt. #, atc. 2nd MOORE CR2E034 (4/07)

City & State City & Sate 4, FEI Number Applied For

65-1100740 Not Applicable
Zip Souniry e Couniry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BECTON, DONALD E
19254 U.S. HIGHWAY 27 SOUTH Street Address (P.O. Box Number 15 Not Accepiable)
LAKE WALES FL. 33853

City FL Zip Code

8. The above named anlity submils this statement for the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or rrnted name ol registered agenl ana tile Jf appicale {NQTE Registerau Agent spnaturd required whien remslaiing) DATE
5 607.193(2)b). F.S., allows for the waiver of the $400 00 .
I ; . - 9. Election Campaign Financing $5.00 May e
ember.5,:20075 05 late fee. By chacking this bax, the corporanan certifig Trust Fund Contribution. ]  Added 10 Fess
10 Florida Department of Stafe>l did not receive prior notice. Fee to file is $15 )
N Bl Lt Y L R e e T J
QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PD O delete 1ITLF [ Change [ Adaition
NAME BECTON, DONALD E NAME HOOnOT T 00E
STREET ADDRESS 118264 ULS. HIGHWAY 27 SOUTH STREET ADDAESS O UAOT-BO003-023 150,00
cTy-sT-27 LAKE WALES FL 33853 CITY-57-2iP
THLE STD ) Delste TiILE [ Change  [T] Adddion
NAME BECTON, PEGGY A NAME
STAEETARDAESS (19254 U.S. HIGHWAY 27 SOUTH STREET ADDRFSS
civ-si-zp L AKE WALES FL 33853 CITY-ST-21P
TALE [ Detete TILE ] ) ) (3 Change (7 Addilian
NAME ' B ’ - 7 HAME T T
STREET ADORESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TTLE 1 potete TILE [[] Change  [] Addition
NaME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 3 Delete THLE [ Change [T Addiion
NAME NAME :
SIREET ADDALSS STRFET ADDRESS
CITY-S1-2IP CINY-S1-2IP
TILE [ petete ME T Change ] Addition
NAME NAME
STRECT ADDALSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Stalutes. | further cerlily that the informaton
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an officer or director
of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Black 11f

changed, or on an attachment with an address, with all other like empowered.
o8/4/e7 (5 67 - 3700

SIGNATURE: ! L+ = 4

)
SMENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



