2007 FOR PR 2607
07 FOR FROFIT CORFORATION Apr 19, 2007 8:00 am

ecretary of
DOCUMENT # P03000037604 ry of State
1. Entity Name 04-19-2007 90196 039 ***150.00
SMITH AUTOMOTIVE, INC.
Principal Place of Business Mailing Address . (o
5890 PARK BOULEVARD 5890 PARK BOULEVARD AQUbYY
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e - IECARCH R MRk
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
38-3678558 Not Applicable
Zip Couniry zp Country 5. Centificate of Status Desired O ?ngq l‘::’:;""“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAUL J
5890 PARK BOULEVARD Streat Address (P.O. Box Number is Not Ac¢eptable)
PINELLAS PARK, FL 33781
City FL l Zip Code

8. The above named entity 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
ihe obligations of registered agent,

SIGNATURE
Signatre, typed of printed name of regisiared 2gent and title if pplicable. {NOTE: Regisiared Agent signalure requirec when reinsizting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE D O Delate TITLE JChangs [ Addition
HAME SMITH, PAUL J NAME
STREET ADDRESS | 15519 DARIEN WAY STREET ADORESS
CITY-ST-ZIP CLEARWATER, FL 33764 CITY-ST-2P
TME [ Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P Cy-ST-2I9
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2°P CiTy-S1-21F
TITLE 0 Detete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-S1-2P Cimy.ST-2P
TITLE {J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify lor the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to g, his 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 all ot owered
o ) oS Yl //17)' - lio7
'l‘ o

SIGNATURE: Tad T- Smik. I

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING o?‘l}ibu oREETOR © 7 7 L™




