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FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01 000047859 01-24-2007 90016 016 ***150.00
1. Eniitly Name
BOYD'S AUTO CENTER, INC.
Principal Place of Business Mailing Address
8830 HWY 301 S 8830 HWY 301 S _ 4[)005085
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 :
P e[ AR 0RO G
Suite, Apt. #. stc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Appliad For
58-3721214 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOYD, BRADY
8830 HWY 301 S Street Address (P.O. Box Number is Not Acceptabie)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named entity submits this statement for the purposé of changing its registerad office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

7y

SIGNATURE
Sigrature. typed or prnied rame of registered agenl and bbie 1f applicable. {NOTE: Registered Agent signatre required when rensiamyg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D - T pelete ne [ Change [ Addition
NAME BOYD, BRADY NAME
SIREET ADDRESS | B830 HWY 301 S STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST- 2P
TILE [ Delete MILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete g (O Change [ Addition
NAME NAME
STREET ADBRESS STREE | ADBRESS
CITY-S1-2iP CITY-S1-2P
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-217 CiY-SI-21P
TILE 1 Delete TILE O Crange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDAESS
Ciry-81-217 Cily ST 2IF
TLE [ petete TIILE {JChange [ Addition
NAME MANE
STREET ADDRESS SIRLE | ADDRESS
CiTY-S1-2P CITY - ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ct r 607, Floride Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an_address, with ther tkg empowerad.

2 i gz /220 536771865

SIGNATURE:

/7



