!

2007 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT (AR) Apr 13,2007 8:00 am

015021
DOCUMENT # P02000015 ecretary of State
- Enty Name 04-13-2007 90167 008 ***150.00
DOUBLE DISCOUNT AUTQO SALES INC. o ’
Principal Place of Business Maiting Addross
4037 APALACHEE PKWY., #2 4037 APALACHEE PKWY ., 2 ) )
e e H“H"”“"“l “IH ||m IIW||H“|‘|H‘|I“H” ||“|]‘||m|‘|ll ‘”Il‘
2. Principat Place of Business - No P.O. Box ¢ 3, Mailing Addross
Y037 ALAIACLee prEky | 2039 Doondl D i
Suile, Apt. #, elc. 4 Id Suile, ApL. #, clc. 1st MOCRE CR2E034 (10/06)
Cily & Staic City & Slale 4. FEINumber Applicd For
T AUA HA SSe 2 [L “TAallaB assee F( 06-1718166 Nol Applicable
le&; 23 i Ejin;y A Z‘D_s 13 o g chumg A 5. Cortificate of Slatus Dosirod | ?i';fql‘;:’:ém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
MName
BiLAL, BAKRI
2039 DOOMAR DR, Strecl Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

Cily FL | Zip Codo

B. The above named enlity submits tis statemenl for the purpose of changing its regislered office or registered agont, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Eagnaiure, [ypRa G DRNled ran £.00 TGISIeBe jenl ana oile + apokgatie INOTE HenatersC AQN SIGNATGRE ren g whgn TIENSIENNa; CATE

“FILE NOW!!! FEE i§ $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Carmpaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D i O peleie it T Ol change (K] Audiion
NAME BILAL, BAKRI NAME MAHA 8 " 4l

STREFT ADDREss | 2038 DOOMAR DR, SIREETADDRESS | 2039 Deompl OL-

CIY - S1- 2P TALLAHASSEE FL 32308 ciy s1 2P T a1 1di{ Q8Sce, ,.:t 2t3oe e

Tine [ pelele e [ change [ Addilion
NAMI NAME

SIfEE 1 ADDRLSS STRITT ADDRESS

Gy st ap CIY ST 2P

i 1 berete it O ¢hange ] Addition
NAMI NAMI

SRk T ADBHE S ST ARGRESS

Iy SI-AP cily s1-7p

NILE [ pelete (1 [ change [ Addition
NAMI NAME

SURLE T ADDRESS STREL | ADDRISS

CITY- $1-0p CITY- ST 7P

Tt [ pelee 1t [ change [ Addilion
NAMI NAME

STRIET ADIN S5 SIREEN ADDFESS

CINY-81-2IP CIFY 51 2P

i O pelele TILE Ol change [ Addition
NAMC AN

SIRLL] ADDRESS SIRCET ADCRESS

CITY-51-2IP CIf-ST 2P

12. | hereby certify that the information suppliod with this filing does not gualify for the exemplions conlained in Section 119, Florida Stattes. | lurther cerlify that the information
indicated on this reporl or supplemenlal reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the roceiver or ruslec cmpowered 1o execule this reporl as required by Chaptor 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an altachmanl wilh an address, wilh all other like empowered,

SIGNATURE: ___——"" ~— s b ot 51 K50 790695«

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SHRECTOR Date Daytirree Phone ¥




