2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

DOCUMENT # P03000125623 04-26-2007 90236 029 ***150.00
1. Entity Name
PERSONAL AUTO BROKERS, INC.
":A‘.;_Li.ﬁ.c
Principal Place of Business Mailing Address . q U U 1 B
67 GULFWINDS DRIVE 67 GULFWINDS DRIVE S
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
I T AT AR
IAZY L. REdd/wG ST /28y W. RedIi1riG ST,

Suite, Apt. #, eic. Suite, Apt. 4, etc. 04152007_ Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For
SHERNVAMDY | F 2 LomsdA HERNAVDO | F 74 OR A 52-2414158 Nol Applicable
33‘) vz cc i’-”;,z‘u . ;z 2 [é):rlfge e 5. Cerifficate of Status Desired (] Eg;g Additional

L. . 6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
" Narne .
HARPER, PAUL D PRES AARPER, Frul . -rihesrdens

67 GULFWINDS DRIVE
PALM HARBOR, FL 34683

Street Address (P.Q. Box Number ig Not Acceplable)
rRPY

Ll REDLAGE ST

Cit
V- e A Do

Zip Code
TY¥¥e

FL |

8. The above named enmy submits this statement for the purpose al changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

Prs

SIGNATURE

Signature. typed or printed name of registered agert and

title it spokicable

INQTE. Registeied Agent Signaiure requred when seinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES [ Delete T SRES rDE T Change ] Additicn
navE HARPER, PAUL D NAME Sroper, Pawt . 2.

STREET ADDRESS | 67 GULFWINDS DRIVE STREETADDRESS | /29  § &’ ARED Y, ud’ 57

Cn-ST-ZP | PALM HARBOR, FL 34683 OY-SI-IP | b apirda , KL oRI DA, 2USGE

TILE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-5T-21P

TILE [ pelete ME [ chenge [T Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST- 2P

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

TILE {7 Delete TINE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CHY-ST-21P

TITLE O petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-IP CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

MA- et

SIGNATURE AND TYPED OR PRINTI

- e st

/5 /07 PL2-270-FO05Y

NAME CF SIGNING OFFICER OR DIRECTDR

Dale Daytime Phone ¥




