\\-

FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000003673 04-30-2008 90187 041 ***150.00
1. Entity Name
AFFORDABLE AUTOMOTIVE, INC.
Principat Place of Business Mailing Address 3 q
5366 GULF BREEZE PARKWAY 5366 GULF BREEZE PARKWAY ““?’?)B
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 b
R [ LR
Suite, AF?T—‘:" alc. Suite, Apt. #, stc. 01172008 Chg-P CR2E034 (12/06)
Citv . ¥ tate City & Stale 4, FEI Number Applied For
04-3590703 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired m| ?eae ;esqa;dr:u"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LANMAN, ROBERT W JR. , : .
2948 RANCHETTE sSQ Strest Address {P.O. Box Numbser is Not Acceptable)}
GULF BREEZE, FL 32563
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 Stals of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiura, typed of prntad name of regisisred agen: and e if applicatiy, (NOTE: Ragigtered Agant signature raquirad wiwn reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campangn Einanctng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P [ Delete TTLE [ change [ Addilion
NAME SCHARTEL, KENNETH NAME
STREET ADDRESS | 5368 GULF BARRIER PKWY STREET ADDRESS
Cify-§1-019 GULF BREEZE, FL 32563 CITY-S1-2I°
LE O pelete TINLE {JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IF CITY-ST-2P
TRLE O pelete TMLE " [ Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CISY-§1- 2P CiTY-ST-2IP
IILE [ belete LURE e — [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
1Lk 3 Delete 13 [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-2IP

£ O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
2ITY-51-2P CITY-S1-2IP

12. | hereby certity thal the information supptied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal efleci as if made under cath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, o¢ on an atachmenl with an address, wilh all other like empowered.

SIGNATURE: & Z ol - F— s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR F 4 Aate Daytvre Phons «




