FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000078210 03-29-2006 90112 037 ***150.00

1, Entity Name
FLORIDA AUTOMOBILE COMPANY

Principal Place of Businass Mailing Address ) ] .
3605 US HIGHWAY 92 E 117 W. ALEXANDER STREET Ch
PLANT CITY, FL 33566 UNIT 380 L

PLANT CITY, FL 33563

13610 N Nebraska Ave 1005 Helmsdale Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2EQ34 {11/05)
City & State Cily & State 4, FEI Number Applied For
Tampa, FL Wesley Chapel, FL 65-1197346 Not Appiicable
“p Country Zip Counlry i - $8.75 Additional
33613 33543 5. Certificate of Status Desired (] Fee Requied
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MENDEL, LOUIS Tim Malcomson
117 W. ALEXANDER STREET Sireet Address (P.O. Box Number is Not Accaptable)
#390 1008 Helmsdale. DIir

PLANT CI{TY, FL 33563

City FL | Zip Cods

Wesley Chapel 23843

8. The above named entity. submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen.

SIGNATURE _7‘:“ Hiaheori e 3/ J ‘/ (ZA&

uﬂam typed,or printed name of registered agent and tire if applicable. {MOTE: Registiared Agent sigrature required when reinstaing)
*- T
FILE NOWI“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. I OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD :3 L FDelete TIMLE PSTD N 3-Change 37K Addition
NAME MENDEL’,}_LOUISJIII NAME Malcomson, Tim
STAEET ADDRESS | 117 W. ALEXANDER STREET #390 STREET ADDRESS 1005 Helmsdale Dr
ore-s-2P [ PLANT CITY, FL 33563 Cirv-$t-2p Wesley Chapel, FI, 33543
TTLE [ peleie TMLE - i [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gity-S1- 2P CITY-ST1-4P
TTLE £ Detete TiLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP Ciy-s1-21p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-§1-71p
THLE 1 velete TITLE [ crange [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21
TiLE O Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F

12. | hereby cenify that the information supplied with this filin é; does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, wilh all other like empowarad.

SIGNATURE: s Prodeomr 3/54/% - GFSer5 IS5

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR 7 Date” Daytme Phono #




