2007 FOR PROFIT CORPORATION ‘ :
ANNUAL REPORT (AR) ‘- -~ FILED

DOCUMENT # P02000110236 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
FELL.SMERE AUTO AND TRUCK SALES INC.
Principal Placo of Businass Mailing Addross
36 N MYRTLE ST 1623 US#1 A-5
AR
Ll ;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, cic. Suite, Apl. #, QIC. 1st MOORE CR2£034 (10/06)

City & Stato City & Stale 4. FET Number Appliad For 1

1 -3688 1 02 Not Applicable
Ze Couniry Zp Couniry 5. Ceortificate of Stalus Desired O g‘g'g?qg:g’mona’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

GILLIAMS, DAMIEN |
1623 US #1 A-5 Sireel Addross (P.C. Box Number is Not Acceplablo) I

SEBASTIAN FL 32958

City FL ] Zin Code

8. The abova named entity submils this slalement for the purpose of changing its registered office or regislered agent. or both, 1n the Slale of Florida. | am familiar with, and accept :
the obligaions of registored agent. |

SIGNATURE
Signature, typed or prnted nome of regisigred agenl and lile r appicatie. {NOTE: Regisrered Agam s gnatung requied when rensiaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution, [ Added to Fees ‘
Make Check Payable to Florida Depariment of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PT 1 Detele ity [J change ] Addition
NAME GILLIAMS, DAMIEN HAME 0N .
SIREET ADcRi s | 36 N MYRTLE ST BTRECT ADDILSS (05 /14,1 7= ! I&IIIQ'::—I" -
onv-si-ze | FELLSMERE FL 32948 CIy-51-70P oA T -EUEe 00T 150,00 .
TITLE [ belete Lk [0 change  [] Aadifion '
NAME NAME
STRFET ADDAESS SIRLE] ADDRESS
CIrY- S1-2iP CITY-SI-ZIP
i O Delele e 7] Change [ Addinon
NAMY® NAME
STRETT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-$1-2IP ‘
THE ] Delele TIE [3 Ghange 3 Addition
NAML NAME.
SIHEET ADDRESS STREE T ADDRESS ,
CIFY-81-21p CITY-8T-71P !
TF 1 Delete e : [ change  [T] Addition
NAME NAML
STREE] ADDRLSS SIRELT ADDRESS
ChY-§1-2p CilY-S1-21p
e [ Delete e [Jchange ] Adwtion
NAME NAME
SIRIET ADDRESS STRIET ADDRESS
CIry-$1-21P - / CiY-S1- 2P

oL pdalify for the examplions contained i Seclion 119, Flerida Slatules. | furthor certify that the information
end thal my signaturo shall havo tho same legal effect as if made under oalth; that | am an officer or director
this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| I(¢lcn 11> ST 7368

Daytmng Phona %

12. I horeby cerlify hat the information supplied wilh Lhj
indicated on this report or supplementgl report is
of the corporalion or the receiver or 1r Py
il changed, or cn an attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



