2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047098 Mar 22,2007 08:00 A
1. Enity Namo Secretary of State
ROGER'S AUTO CONNECTION, INC.
Principal Place of Busincss Mailing Address
112% W ORANGE AVE 1121 W ORANGE AVE
T ~ URTRRMRBn
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale ‘4. FEI Number Applied For
33-1002465 Not Applicable
Zi Country Zp Country 5. Cerlificale of Status Desired O Ega‘;esqg?:;”mal
6. Nama and Address of Current Registared Agen! 7. Name and Address of New Registered Agent
Nama
SMITH, ROGER A ‘
1121 W, ORANGE AVE_ Streol Address (PO Box Number is Nol Accoplable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named enuily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of rogistered agent and lills - apphcatle (NOTE: Registered Agent signature requred when reimstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea W]l Be $550.00 Trust Fund Contribution. []  Added o Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' ’ 1 Delete Tne i change [ Addition
NAME SMITH, ROGER A KAME
sTRETADDRESS | 1121 W. ORANGE AVE. STREET ADDRESS
CIIY-SI-2IP TALLAHASSEE FL 32310 CHY-ST-2IP
TIRE [ celete TIne HOONOETEEZ D change £7 Addition
NAME NAME !:[3;""38-‘”]?"}5' ]DE%‘ ‘ﬂ:,f:' 1 F:,:D . DU
STRECT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 21
TIE ] pelete THLE [Jchange [ Acdition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CiY-51-1p - — a——— - -B chy-stne - | - et - "
TILE 7 elete TINE [J change O] Addition
NAME NAMF
SIAFET ADDAESS STREET ADDRESS
CITY-SI-7IP EITY-ST- ZIP ’
WILE [ Delete TIME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-SI-2IF
1E O petwre TILE - [ ¢hange [ Addilicn
NAMC NAME
SIREET ADORESS STREL T ADDRESS
CIrY-St-2IF J— Y- S1- 2P

j al the informaltion suppliad with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
this report or mental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or girector
rporation or the rgceiver or rusise empoweared Lo exaculs this rapert as required by Chapler 607, Florida Slatulos; and that my name appoars in Block 10 or Block 11
it chaned. or on an altachmept with an acgf with all other like ompowered.

LS

SIGNATURE: : - 3/'2»\\0'1 Fis WL owo

SIGN.Aﬂ.‘iE A‘D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phene ¥




