2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000068645

1. Entity Nama
A-1 AUTOMOTIVE CENTER, INC.

Principal Place of Business : Mailing Address
15125 CLASSIQUE LANE ;f531 25 CLASSIQUE LANE

oS L s . A A

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AomTedFr

Apr 16, 2007 08:00 A
Secretary of State

20-0082757 Not Applicable

O $8.75 Additional
. Fae Required

%, Certificata of Status Desired

&. Name and Address of Current Registered Agent

BETTER BOOKS & TAXES, INC. DO NOT WRITE

8431 ORANGE BLOSSOM ROAD

HOWEY-IN-THE-HILLS, FL 34737 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famifiar with, and acceapt
the obligations of registered agent. .

SHANATURE
Signature. iypad or printed name of ragistersd agent and ute f spplicable INOTE. Aegisteand Agent signature reguingg when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be ! { .
; Trust Fund Confribution. O Added 1o Fees F ” H H-H I 1 ..
After May 1, 2007 Fee will be $550.00 4 0a TS 5‘ 03 150,10

10. OFFICERS AND DIRECTORS 1
TITLE P
NAME TOWNS, CONNIE

STREETADDRESS | 15125 CLASSIQUE LANE #3
ciry-st-2p TAVARES, FL 32778

TILE T

NAME TOWNS, CONNIE

STREEY ADDAESS | 15125 CLASSIQUE LANE #3
CITY-T-21P TAVARES, FL 32778

TILE S
NAME TOWNS, CONNIE

STREET ADDRESS | 15125 CLASSIQUE LANE #3
CITY-§T-2IP TAVARES, FL 32778 Do NOT WRITE

i n IN THIS SPACE

NAME TOWNS, CONNIE
STREET ACDRESS | 15125 CLASSIQUE LANE
CITY-ST-2P TAVARES, FL 32778

TiTLE

NAME

STREET ADDRESS
T CITY-5T-2R

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hersby certify that the informg ing_does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated an this repor orsafpleme memwate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or therfeceiver gr trugtee empdyered 10 axecltg this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wifTan . WK i Rpowsred.
SIGNATURE L\ D7\
Date Daytims Phone #

P Bt
ED NAME OF $IGNING OFFICER O DIRECTOR

SIGNATURE AND TYPED OR PRIN




