FILED
2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115952 08-29-2008 90001 046 ***158.75
%:RHE:BEZY AUTO REMARKETING SERVICES INC.
— - —

e 10114655

%;&PA, FL 33614 US %AP}PA, FL 33614 US E . L .

R R ISR AR
Suite, Apt. #, etc. Suile. Apl. #, elc. 05192008 Chg-P CR2E034 (12/06)
City & Stala City & Stale 4. FEI Number Apphied For

06-1655103 Not Applicable
Zip Country ap Couniry 5. Certilicate of Stalus Desired E/fi-gesqlﬁf:;”""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

. 3
LIMMER, RICHARD F C#\)C(\F\-\_aor\ locres

12157 W. LlNEBAUGH AVE Streat Address (P.0. Box Nymbeag is Nat Accgptable)
#306 " —’lall_\.lM;hrt{ t-’ru.)u‘

TAMPA, FL 33626 - Sude. 311

’ Cily wmme Zip Code
\amoa FL [ 2

8. The abova named entity’submits this statement for the purpose of changing its registered cffice or re isterachagent, or both, in Ihe Stata of Flarida. | am familiar with, and accept
! g je! P

the obligalions of registered agenl.
s S-10-0f%

SIGNATURE T
Signature, typed or prnled T and hile 1f applicabie 10TE Registerad Agenl sijnature requied when «eingiaing) DAtk
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.$., the
Due by September 12, 2008 Teust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TiLE [1cChange [ Addition
NAME TORRES, GUERRYSON NAME
STREET ADDRESS | 6110 NATIVE WOODS DR SIACET ADDALSS
CITY-ST-2F TAMPA, FL 33625 CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIry-$1-212 CHY-ST- 2P
TILE 2 Detete 1ILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIHEET ADDRESS
CiTY-51-2p Ciy §1 2P
ITLE [ Delete TILE [J Change (O Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P Iy ST-2p
THILE (1 Delete TILE [JChange [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-57-2IP
TLE O Delete nE O chenge [ Avdition
NAME NAME
SIREET ADDRESS SIALET ADORLSS
CIPY-§T-ZP CiY-5T-21P

12. | hereby cerlify thal the information supplied with this {iling does naot gualily for the exemptions contained in Chapter 119. Florida Statutes. 1 lurther cerlify that the information
indicated an this reporl or suppiemental report is Irue and accurale and thai my signature shall have he same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or rustee empowered 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other hke empowered.

SIGNATURE:

SIGNATURE AND®YPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR d Qaytiz:e Phone #




