2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000058325

1. Enlity Name

HOW YA DOIN AUTO, INC.

Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90009 018 ***150.00

Principat Place of Business

10022 HIGHCREST LN
NEW PORT RICHEY, FL 34654

Mailing Address

10022 HIGHCREST LN
NEW PORT RICHEY, FI. 34654

DO NOT WRITE IN THIS SPACE

R A

02172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
57-1169704 Not Applicable
if ; $8.75 Additional
8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

TABONE, GEORGE
10022 HIGHCREST LN
NEW PORT RICHEY, FL 34654

et

DO NOT WRITE

IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipaatura, typsd o printed name of registered agent and itk ! applicable.

{NOTE: Registered Agent signaiure requirad when reinciating)

DATE

FILE NOWI!! FEE IS $150.00

.- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]

TIMLE D

NAME TABONE, GEOGRE

STREET ADDRESS | 10022 HIGHCREST LN
CITY-ST-2IP NEW PORT:RICHEY, FL 34654

TIFLE D

NAME TABONE, KAREN A

STREET ADDRESS | 10022 HIGHCREST LN
CITY-ST-2P NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

TITLE

NAME

STREET ADCRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

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 signature shall have the same legal eifact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl r like empowered,

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ EorGEPbonE  glghy 237 RN

Crate Daytima Phone &




