L

2007 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000054869 Apr 05, 2007 08:00 Al
1. Enlity Name ‘ ) _Secretaryﬂof State
A - PLUS AUTOMOTIVE OF BRANDON, INC.
Principal Place of Businoss Mailing Addross
113348 WEST ROBINSON STREET 1BB4B WEST ROBINSON STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apt. #, elc Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbo Applied For
Y v EINumDor 81.0553463 PR
Not Applicable
Zip Country Zip Country 5. Corlificato of Slalus Dosired 0 $8.75 addonal
Fee Required
6. Name and Address of Current Repisterad Ageni 7. Name and Address of New Registared Agent
Name
REIN, MICHAEL
718 ISLETON DR Streel Address (P.O. Box Number 1s Not Acceptable)
BRANDON FL 33511 :
City l Zip Code
) N FL
8. The above named enlity submils statement for the plfpose of chdngihg its registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accepl
the obiligations of registered aglenf.
SIGNATURE [ L (’O( —_—
Sgnajurg, yped o prinied name o regisieted agent mdrule it applicanle, {NTE: Regrstered Agant $gnaturg réquuad whan ramngizling) DAGE
5 ) n:
.‘ A Aft FIIIiElew!" :EE\.IVS“;SJSO.gO 0 ; 9, Election Campaign Financing $5.00 May Be
- " After May 1; 2007 Fee e $550.0 Trust Fund Contrioution.  [] Added to Fees
_ Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THE DPST : [ Delete TIne [ Change L] Addinon
NAME REIN, MICHAEL NAME ]_]DUDUDBE]G.Q?S
sirecT ooress | 718 ISLETON DR SIREET ADDRESS 04/11/07-E0078-006 150.00
ony-st-ap | BRANDON FL 33511 CIry-s1- 21
IME [ Deletz TILE [Jchange (] Aadition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CIry-SI-ZIP CiTY-ST-2iP
]2 O pelete THLE ) [Jchange  [J Adaition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-S7. 2P .- . ool -- : -
NILE [ peleie e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-sI-2ip CITY-SI-{IP
TILE O petate TME O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TILE [ Delete TILE [change  [J Acdilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-ZIP CITY-$1-ZIP
12. | hereby certify thal the information supphod wilh this filing does not quaiily (er the exemptions containad in Section 119, Florida Stalutos. | furlher cortify that the information
indicated on this report or supplomental report i true and that my signature shail havo tho same logal offoct as il mado under oaln; thal | am an officor or dircclor
of the corporalion or the recaver or lrusiee empowered ¢ reporl as roguirac by Chapler 607, Florida Slatutes. and that my namo appears in Block 10 or Block 11
if changed. or on an allachment wi ) i powearad.
SIGNATURE: ‘// /’ 7 836571567
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR i Dais Daytrme Pricng #




