2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 25,2008 08:00 AT

DOCUMENT # P03000097617

1. Enlity Name

FRONTLINE AUTOMOTIVE DEALER SERVICES, INC.

Secretary of State

Principal Place of Business ] ' Mailing Address -
314 MORNINGSIDE DR, 314 MORNINGSIDE DR, -
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US

HIIHIIHHII?IIW)IIHIIIHlII\NIIIII!Im!II\.I.IUI\NI]H_II!IIHHIII

02192008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty R Py

20-0204281 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desirad 3 Fee Required

6. Name and Addross of Current Registersd Agent

o Dr DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the obligations of ragistered agert

SIGNATURE
. Signature, typed or pnntad nama of ragrsterad mgant and litle i an_phcanln {NOTE Reqisierad Agent s(gnature requvod when rensiatng) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 |~ Trust Fund Contribution, O  Addedto Fges
10. CFFICERS AND DIRECTORS [
TILE P - -
NAME INCORVAIA, PAUL
STREETADDRESS | 314 MORNINGSIDEDR. &
UADEONS39347
CITY-§T-2IP PALM HARBOR, FL. 34 . - .
OR Pl 34083 (13/08/NR-80004-020 150,00
e . '
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-5T-2P ST . (

e | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

TNE

NAME

STREET ADDRESS
ciry-gt1-2IP

o is filinghgoes not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
af 1ppof s true and apcurate and that my signature shall have the same legal effec as it mada uncer oath: that | am an officer or director
8fee emgowered to ekecute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 1f
addressf with all othgr like empowered.

Foul [N cor V4 p/l@r 2.2/-08 7224803360

FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytma Phono #

12. | hereby certify that the informatjers
indicatéd on this report or sufple
of the corporation or the f
changed. or on an attachyné

SIGNATURE /‘/




