2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO3000142978

1. Entity Name

PREMIER AUTO MALL, INC.

Principal Place of Businass

2021 PALM VIEW DR
APOPKA FL 32712

Mailing Acdress

2021 PALM VIEW DR
APOPKA FL 32712

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 045 ***158.75

14UL4byg [

I

A

2. Principal Place of Busmess 3. Mailing Addr:s;

75240 f;ezouﬂ[ft» L | 732 gem.ﬂ/ cr L

Suite, Apt. #, etc. Suite, Apt. #, StC. MOORE CR2E034 (11/03)

C\ty & State Clly & Stale 4. FE! Number Applied For

Yy D O FC/ L/ po = SE5-08525 74 Mot Applicatle
Country ZWD Country - $8.75 additional
32(61/0 ﬁﬁM e F2 -y ﬁfﬂ/‘-‘ﬁ < 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARVER, ROBERT L SR
2021 PALM VIEW DR
APOPKA FL 32712

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the cbligations of registered agent.

Sigrature, typed or printed name of registered agent and title il applicable.

{NQTE: Registered Agen! signature requirad when rainstating)

DATE

%. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete e CJ Change [ Addition
NAME GARVER, ROBERT L SR NAME
STREET ADDRESS | 2021 PALM VIEW DR STREET ADDRESS
CITY-ST-2IP APOPKA FL. 32712 CHTY-S1-2IP
TME (3 Delete TiLE ClChange [ Addition
NAME NAME

~STREET ADORESS.|. e en o . o | STREEFADORESS | . oL e me g meme e o ]
CiTy-5T-2P CITY-8T-21P o - s S T SR T T e i
TIRE L Delete TILE [ change [ Addition
NAME ' NAME

_STREET ADURESS _ _ i e e _ Y STREET ADDRESS _
ciTy-ST-2P CITY-ST-2IP - -
me ] Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
MLE (3 Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-5T-21P
TITLE 3 Delete mE [Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or frusiee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Zéeﬂfl Exruvre SA 225—0‘/ 07 280070

ZIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




