FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000100873 Secretary of State
1" Entity Name 05-07-2007 90075 004 ***150.00
PALM HARBOR AUTO MALL, INC.
Principai Place of Business Mailing Address
5251 MILE STRETCH DR 5251 MILE STREYCH DR. e
HOLIDAY, FL 34690 HOLIDAY, FL 346S0 o -
e — B
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
06-164854 1 Not Applicable
Zip | Country Zp Country 5. Cenificate of Status Desired ] ?:.qu m‘b"a’
6. Name and Addnu of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GAMBLE, DANA S SECRETA

215 BAY ARBOR BLVD Street Address (P.O. Box Number is Not Acceplable}

OLDSMAR, FL 34677

, : City FL [ Zip Code

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

the ob!:g‘gf::e‘d:ent
SIGNATURE d.30- 6.
DATE

emawnmmdmgmwmmwu-lmm (NOTE: Ragesiered Agent sigrutaa fqueed when rensiating)

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due h, September 14, 2007 Trust Fund Contribution. 1 Added tc Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME X O etete e Vi GClnge [ Addition
RAME HUNT, NADAM P NAME
STREET ADDRESS | 215 BAY ARBOR BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-51-2P
e S ] Delete TLE [ Change [ Addition
MAME GAMBLE, DANA S S HAME
STREET ADDRESS | 215 BAY ARBOR BLVD STREET ADDRESS
CIFY-ST-2P OLDSMAR, FL 34677 CHTY-ST-2IP
TmeE h O oelete TME P R thange [ Addition
NAME MBLE, CHRIS A VP NAME
STREET ADORESS | 215 BAY ARBOR BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CIfY-s1-1p
TLE O pelete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-51-2P
Tme {_] pelete TMLE [ crange  {TJ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE [ Detete ME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-sT-2P

12. | hereby certify that the information supplied with this fahrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on gh attachment with an address, with al] other like empowered.
U.30-00). W7 433-2443

mmmmmu&swwmmm Duie Daytimg Phona #
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