2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000142978 EiL ED
1. Entity Name
PREMIER AUTO MALL, INC. i
07 MAY Il @ 9
Principal Place of Business Mailing Address SECRET ARY Qi'ﬁ'l ATE
2021 PALM VIEW DR 2021 PALM VIEW DR TALLAHASSEE, FLORIDA
APOPKA, FL 32712 APOPKA, FL 32712
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6. Name and Address of Current Reglsterad Agent 7. Namg and Address of New Reglsterad Agent
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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 Fiorida. | am familiar with, and accapt

the obligations of registared ags ',
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SIGNATURE,
Signature, yped or printed name of req ager and Ille it . {NOTE: Fiegisterad Agen signature required wnen reenstating) DATE
8. Election Campaign Financing $5.00 may Be
Amonded AR is $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE P 1 petete TE PD Efthange (] Addilion
NAME GARVER, ROBERT L SR NAME 5
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12. 1 hereby ceriify that the iniormati{;n supplied with this filing does not qualify for the exemptions comained in Chapter 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 effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-aA-# 6 ith all othar like smpowared.
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