2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2007 8:00 am

DOCUMENT # P01000071557

1. Entity Name
EAST MAHAN AUTOMOTIVE, INC.

Secretary of State

05-15-2007 90009 043 ***150.00

Principal Place of Business

11700 EAST MAHAN DR
TALLAHASSEE, FL 32308

Mailing Address

11700 EAST MAHAN OR
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

lllllllllllllll.llllilllll'ulIﬂllllﬂllllll JRCERE

04202007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3721948 Not Applicable
i i $8.75 Additional
5. Centficate of Status Desired (] Fee Required

8. Natne and Address of Cument Reglstered Agent

MAYCAN, ROBERT
11700 EAST MAHAN DR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatura, typed or printext nema of registered agent and title If applicabla.

(NOTE: Repistarad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE P

NAME MAYCAN, ROBERT

seraooeess | 11700 MaRTANBR  Mahany DR
om-sT-zP | TALLAHASSEE, FL 32309

TMLE VP
NAME MAYCAN, FELICIA G
smext sooeess | 11700 vmmezaepr Y IAH AN DK-

CITY-ST-TP TALLAHASSEE, FL 32309

TALE

NAME

STREEY ADDRESS
CITY-S¥-7P

TME

MAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
CITy-ST-2P

TALE

NAME

STREEV ADDRESS
CITY-ST-DP

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information supplied with this fllrdq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

indicated on report of supplemental repart is true a

changed, of on an attachment W' with 2ll ather like empowered.
e
SIGNATURE: 1)

BIGNATURE AND TYPED OR PRINTED NAME Dﬂfﬂﬂ OFFICER OR DIRECTOR

992~ ¥720
Y502 77




