2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000098371 a

1. Entity Name
CENTURION AUTOMOBILE, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90170 004 ***150.00

Principal Place of Business Mailing Address
514 NW 71 ST 514 NW 71 8T
B B “““m mll’lum‘ ||m Ilm Im IWMM \ “ lIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

’ 65-1142466 Not Applicable
Zip : Country Zp Country 5. Certficate of Status Desired ~ [] 9875 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"WALLEREDD L
1506 NW 82ND STREET
MIAMI FL 33147

b precsr, Epo .

gag&g{ye 7 ly’.g)[aé?w‘% Dggris E}}gfrmaue)

S22 71

Y yoegm!

FL |57, 7

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

the chiigations of registered agent.

SIGNATUREA’HOD 72 M//g K

‘/b{ ?/a ol

Signalute, lyped of pinted name of regrsiered agenl and tille 4 apphcable (NOTE Regisiared Agen signatute 1aquired when remmslatag)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE P O Delete g {J Change  [J Addition

NAME MCPHEE, IVAN NAME

STREET ADDRESS | 514 NW 71 ST STREET ADDRESS

cTy-sT-iip - [MIAMI FL 33150 . CIFY-ST- 2P

e v mme e VALUIA W‘(— 120y O Chage mamuon

NAME MCPHEE, (VAN NAME C" @ SETHEL

STREET ADORESS. | 00 LINCOLN RD, #1542 stogerooness | £ 0O evelly Aows D

CTY-STZ fMIAMI BEACH FL 33139 CITY-ST-2P Ao ﬁfw""b, F4 33023

:;:E O Detete ::::E E0D It Gl [ Change K.Addmon
v

STREETADDRESS | - ~ — - — - - [ S5TAEET ADORESS 1 ECI_% A ETEQuE . —-

CiTY-S1- 2P CITY-51-21P 1@ i, 3344 7

TI1LE [ Defetz TiLE ’ [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51-2P

TILE 1 Delete TILE (CJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TITLE [Ichange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P CITY-$1-2P i

12. | hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ“@

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬁ?lma Phone #

/
:/{ /4’ 05(365)757- 8/




