2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mag 09, 2007 08:00 /
B e

DOCUMENT # P03000083223 cretary of State
1. Entity Name
TALLAHASSEE AUTO WORLD |, INC.
Principal Place of Businoss Mailing Address
2525 W. TENNESSEE ST. 2525 W. TENNESSEE ST,
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
S RIS RN
Sute, Apt. #, slC. Suite, Apt. #, etc 03272007 Chg-P CR2E034 (12/08)
City & State Ciy & State 4. FE! Nurmber Appliad For
90-0101927 Nat Applicable
Zip Country Zip Country 8. Certifinata of Status Desired [} fg';’;jq lﬁ:‘:{i"m"'
8. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent

hame

GOLVER, RICHARD A

1809 MICCOSUKEE COMMONS DR #108 Sireal Addrass (P.O. Box MNumber is Mot Asceplatia)

TALLAHASSEE, FL 32308

City FL I Zip Cedo

8. The above narned entity submits this statement for the purpose of changing Its registered office or registerad agent, or buth, in the State of Florida, ' am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sgnaniro. typod o printed name of regfatedad aoent and fithe § ecoicatle, (NOTE: Regrsteiad Apont s-gnalure 1ocultad when relratatng; DAIE
FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contributian. H Added to Focs
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CIHANGES TOQ OFFICERS AND BGIRECTORS IN 11
TnE D 3 Deiste fIILE O cnange (7] Addition
HAME NORWOQOD, BILLY R NAME AN PRy
SIHERT ADDRESS | 3651 LAKEVIEW DRIVE STAEET ADDFESS A T T -
! OB /2207-80016-001 150,00
CITY-S1-2IP TALLAHASSEE, FL 32304 Cimy- 57-21P
Nk 5 Delete )T (I change  [J] Additon
NAML NAME
ATHELT ADDRESS STREET ADDRESS
CirY-81-21p eY-S1-21P
T O Delete TiLE [Jchange [ Additian
HAMC NAME
SIRELTADDRLSS STRLLI ADDRLSS
CITY-51-¢P CITY-81-21
T [ pelate FIILE I Chenge 7] Acdition
NAME NARE o
SIRLLY ADORLSS STHELT ADDRLSS
CiLyY-51-21P Cily-81.211
TILE 3 oeiore HILE [J Change  [] Addition
NAME NAME
SIRLLT ADDRESS STRLET ADORESS
CHY.8T-JIP CIlY-&4. 41
lHILE 7 Dolete TILE O Grange [ Aduition
NAME NAME
STREET ADDRLSS SIMECT ADGHESS
CITY-S1-2iP CUY.ST- 21

12, | haraby cerufy that the information supplied with this filing daes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indhicated on this report or supplemental repart is true and accurate and that my slgnarurs shall have the same legal eftect as if made under vath; that | am an officer or director
of the corparalion or the receiver or lrusteo cmpowored 1o exesute this roport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ¥ "\ RN

OFFICER OR DJRECTOR 1 Caying Prone #
“




