FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000130828 09-08-2005 90068 011 ***150.00

1. Entity Name
SOUTHERN AUTOMOTIVE SALES INC

Principal Place of Business Mailing Address 5 0 0 B 5 59 0

1302 ALTAMONTE DRVE 1302 ALTAMONTE DRIVE

ALTAMONTE SPRINGS, FL 32701-5012 ALTAMONTE SPRINGS, FL 32701-5012
s s R T T

Suite, Apl. #, etc. Suite, Apt. #, etc.- 06172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

71-0913246 Not Applicable
Zp Courtry e - Gountry 5. Certficate of Stalus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GHOLSTCN, JEREMIAH Y s
. R treet ress {P.0. Box Number is Not Acceptabls
V302 AVamonie A

AVrournorte Setyr, g0y

City FL l Zip Code

8. The above named entily submits 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 obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agert and litfe il appticable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributicn. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TLE [ change [ Addition
HAME KARNE, JARENMIA NAME
STAEET ADDRESS | 1302 ALTAMONTE SPRINGS STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL CITY-ST-2IP
TLE VP ] Delete TITLE [T Change [ Addition
NAME BINKLEY, TISHA NAME
STREETADORESS | 1302 ALTAMONTE SPRINGS STREET ADORESS
CITY-ST-2IF ALTAMONTE SPRINGS, FL LitY-5T-7iP
TITLE D 3 Delete TITLE I change 7 Addition
NAME GHOLSTON, JEREMIAH NAME
STREFT ADORESS | 1302 ALTAMOCNTE SPRINGS STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL GHTY-ST-21P
TITLE [ Delete fINLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
clry-ST-2IP CITY-ST-7IP
THLE [ Delete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-sT-2P CITY-ST-2IP /
TITLE ] Detele TITLE Ocherge [ Addition
HAME nage )
STREET ADDRESS T ADDRESS
CITy-ST-2P ITY-ST-2IP //

12. | hereby certify that the informagidn supplied with this filing de€g not
indicated on this report or suggigmental report is true ang£cgurat
of the corporalian ar the recgfvg
changed, or on an altachrpé

SIGNATURE:

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
, Florida Statules; and that my name appears in Block 10 or Block 11 if

Data Daytimg Phane #




