2006 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000142978

1. Entity Nama

PREMIER AUTO MALL, INC.

ecretary of State

04-24-2006 90454 009 ***158.75

Principal Place of Business

7326 EDGEWATER DR.
ORLANDO FL 32810

Mailing Address

2021 PALM VIEW DR
APOPKA FL 32712

vguUugvaLAvIUY

AP e

2. Principal Place of Business

02Y Scyppens) BLUD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
4ﬂ5¢ ‘)é 2 F[— 55-0852576 Not Applicable
Zip ! Country Zip Country " . $8.75 Additionat
._aa? 707 Py ce 5. Certilicate of Stalus Desired Fl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

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 famitiar with, and accept
the obligations of registered agent.

Signawre, ypad of printexs name ol registered Agent and LS i appbeatie

(NOTE- Regrslared Agent signaius freunred when rensraig)

OATE

N

-, -+ After May 1, 2006 Fee Will Be'$550.00 ; °,
lake Check Payable to Florida Departiient of State ',

 FILE NOW1!! FEE IS $150.00.

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE P O Delete TE v/M Ol crange X Addition

NAME GARVER, ROBERT L SR NAME Tk#(cy Al Coover

STREET ADDRESS 12021 PALM VIEW DR SREETADORESS | &f /ey 7 " Mewgpe &7

CTY-ST-ZP | APOPKA FL 32712 CITY-51-21P OrL gnpe Ft FZ2goy

TTLE O pelete THLE V/D [ Change  (FAddition

NAME NAME Jmres & 4DAsis Ja

— - 7’ - - _ .

- FIBEET An —_— s 4 ” oa_- - - T ST et
N NAME Robent L Gatoen Y2

STREE’ ADDRESS SECTADDRESS | 223 Amhie (/7€ s ALK

CiTy-ST-21p CITY-§1-2P Ceoee A F¥7é/

TITLE 1 Delete TITLE 1 Change  [(] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CHTY-57- 7P

TNLE O Delete TLE {JcChange [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

HILE O pelete TITLE [JcChange  [TJ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-219 CITY-ST-21

SIGNATURE:

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, 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 etfect as if made under oath; that | am an officer or direcior
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

it changed, or on an attachment with an address, with all other like empowered.

X7 Zéead‘é Cre e Sp S-1/-06 #r-76/-5925

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daylime Phone ¥




