— 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P03000126906 ecretary of State
1. Entity Name IR 04-25-2005 90221 009 ***150.00
AZALEA AUTCMOTIVE, INC.
Principal Place of Business A Mailing Address
7121 STH AVE. N 7121 9TH AVE. N
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 20043192
Suite, Apt. #, etc. Suite, Apt. #, etc. ll, 1st MOORE . CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
) 84-1627505 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirec O $8.75 A'ddi'lional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
; ’ Nama
A : SOC . ‘ - S
--|  ~"~BARNETT, KENNETH W : SO :
731 54TH AVE N Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG EL 33703 _ Dl Q)Lp ] \ St S__‘_ M g

; Qe Peters blLee FL [ #2292

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

7( SIGNATURE AA.. 6@- @ Ll—, [ - OS/

Signature, fypad o prntad Tame ol tegisiared agent and titls it epplicabla (NOTE. Registerad Agant signatura raquired when rainsiaiing) ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O Detete TLE [ thangs [ Addition
NAME BARNETT, KENNETH W NAME
STREET ADDRESS (9361 1ST ST.NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33702 CIFY-ST1-2IP )
TITLE D O pelete TITLE 3)@[ l Ta 9 Qr(o{‘ On\b l [ change  [TJ Addition
NAME COYLE, THOMAS ‘ NAME
STREET ADDRESS 1114 DR. N STREET ADDRESS F&PF tLgU-t
CITY-ST-21F SAINT PETERSBURG FL 33710 CITY-ST-2IP _
TITLE ) Opelete .§ mue . [ change [ Addition
NAME NAME
STREET ADDAESS . .. .} STREET ADDRESS —_——— — - - -
CIFY-51-2P . - ) T CITY-S1-2P
TITLE 7 pelete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28 CHY-ST-ZP
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-71P CITY-51-2P
Hi 13 T Delete TITLE [J Change  [*] Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
Y- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 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 like empowered.

—  (an) -
% SIGNATU R E: MF SIGNING OFFICER OR DIRECTOR LLD.:;B ' ( = O S Daytms%jl')-)’ qlq{z’




