FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT , - Secretary of State

PEO,-,CNUMENT #P03000091173 06-01-2006 90003 019 ***150.00
. Entity Name
STOCKWELL'S AUTOMOTIVE, INC.
Principai Place of Business Mailing Acdress .
7901 W HILLSBOROUGH AVE 7901 W HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615 5 0 0 2 0 2 3 2
s v G GO YOG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
20-0162895 Not Applicabte
Zip Country Ze Couniry 5. Certificate of Status Cesired 0 ?i‘;i&?:gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
WSACCOUTING-OFFICE, iNC. - - == = - =
4815 E BUSCH BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL 33617
' City FL ] 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agant and Litla il applicable. {NOTE: Regislerad Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May8e
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete TME O Change [ Addition
NAME STOCKWELL, BRUCE NAME
STREET ADORESS | 7901 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-71P TAMPA, FL 33615 CITY-ST-2IP
TME Vs 7 petete TITE OcCnange [ Addition
NAME HURST, ALICIAR NAME
STREET ADDRESS | 7901 W HILLSBOROUGH AVE STREET ADDRESS
CIFY-5T-21P TAMPA, FL 33615 CIY-ST-2Ip
TRE 7 Getete nne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIF
e - - DT mE CJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-53-2P
TITLE [ pelete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
HILE [ oeleta TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-§1-2IP

12. | hereby certify that the information suppl\ed with this filing does not

lify for the egempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sup | report is true and accurate,

that my siggature shall hava the same jegal effect as if made under oath; that | am an officer or director
s repopt-3s rgfuired by Chapter 607, Figfda Statutes; and that my name appears ins Bk}c&o or Block 11 if

SIGNATURE:

“SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dawma Phong 4




