2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2005 8:00 am

DOCUMENT # P03000142978 ecretary of State
1. Entity Name ki
04-14-2005 90108 028 ***158.75
PREMIER AUTO MALL, INC.
Principal Place of Business Mailing Addrass
7326 ERGEWATER DR. 7326 EDGEWATER DR. . TTYVUNT Y
ORLANDO FL 32810 ORLANDO FL 32810
A0Z! Palm View O
Suite, Apt. #, ete. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04)
City & State ' City & State 4. FEI Number Applied For
)d pe p/(/'f F'Z’ 55-0852576 Not Applicable
e Country le?2_ 7/2 ngy/ﬂvg e 5. Certificate of Status Desired ?i‘g?ql’::’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tt T T - ’ Name ~ - : Tt oo o

S&BIVEELGO\EEWEI;RSH Street Address (P.C. Box Number is Not Acceptable)

APOPKA FL 32712

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 abligations of registered agent.

SIGNATURE

Sgrature, lyped of pinted name of fegrsiarad agant ard hile | apphcabkr {NOTE. Regrsiared Agens signature 1aquired when reinstaing) DATE

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

10. 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [JChange [ Addition
NAME GARVER, ROBERT L SR NAME

STREET ADDRESS (2021 PALM VIEW DR . STREFT ADDRFSS

ITY.ST-21P APOPKA FL 32712 CITY-ST-ZIP

TiTLE 7 Delete TMILE [ change [ Aadition
HAME NAME

SIREFT ADORESS ) STREES ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delete 1TLE O change  [J Addition
L TTeTTm o NAME D - T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

e L] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-ST-2IP

TIRLE O Delete TITLE [J change [ Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-7IP N
T7LE U Delete TITLE O change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, witesl| other like empowered.

%ﬂd"l R UTE. S YOS Yo7 ZPTo07O

L//SGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytma Phone #

SIGNATURE:




