2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr17,2007 8:00 am

DOCUMENT # P03000142978 ecretary of State
1. Enlity Name
- of¢ e of¢
PREMIER AUTC MALL, INC. 04-17-2007 90058 049 158.75
Principal Place of Businass Mailing Address
7326 EDGEWATER DR. 2021 PALM VIEW DR
B R “II“"‘ m ||’|| ”m "m "‘” |I‘|H||U Iml Hl‘l ‘Im ‘IIIH'H'I‘ “ {Il‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
20X Palm Jiew DR
Suile, Apt 4, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Staie 4. FEI Number ~ Applied For
ApPepln F L 55-0852576 Not Applicatle
zid 7 Country Zip Country . ) $8.75 Addtiona?
32' 7/ l R ’4”9 (_‘; 5. Certilicate of Status Desired \X Fee Required
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Reglstered Agent

Namao

GARVER, ROBERT L SR

202 1_» PALM VIEW DR Street Address (P.O. Box Number 1s Nol Acceptable)

APOPKA FL 32712

City FL i Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. !

,',

SIGNATURE

Sgynalure, lyped or prmeo name of regisiereit gen: anda tille I” applicatle [NOIF__ Rugistered Agent signature raquired when remélalmg‘; DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Addedto Fees

10, N OFFICERS AND D¥RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme VM " ﬂoemm L P B Change [ Addition
NAME CONNER, TRACY M NAME R ert L, é‘AA A se

ST ET ADDRESS | 4447 REAL CT SHLIADNSS | 22 ) PRl [ jeus L72

CIY-ST-7P ORLANDO FL 32808 CIlY-ST-2IP A_p ap KA. FL 32 7/ z.

TNE vD ‘ﬂ\neme THLE ! [ Change [ Addilion
NARE ADAMS, JAMES E JR . NAME

sireel apress | 723 LAKE VIEW DR STREET ADDRESS

ey stoap | OCOEE FL 34761 CHY-ST-21P

it vD \Eloeaene il [Jchange [ Addilion
RAML GARVYER, ROBERT L JR MAME

SIREET ADDRESS | 723 LAKE VIEW DR SIREET ADDRESS

CITY-ST-ZIP OCOEE FL 34761 Cly-si-2IP

. 1 Delate {11113 [J Change  [] Addilion
NAME NAME

SIRET ADDRESS STREET ADDRESS

CIY 1.2 CITY-5T-7ip

[ime O pelete NILE ) O change [ Addition
NAME NAME

SIRLLT ADDRESS SIREET ATDRLSS

CITY S1-7iF CITY-ST-2IP

I O pelele TIE {1 Change [ Addition
HAME NAME

STREET ADDRFSS STREET ADDRESS

CIPF-S1-2IP CITY-ST-2IP

12, 1 hereby cerlily that 1he information supplied with this {iing does not qualify for the exemptiens conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o truslee empowered 10 execute this repori as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with ali other like empowered,

SIGNATURE: W S-G-07 o7 325-5Eé/

SKGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone ¥




