2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P04000022261

1. Entity Name

BUCKINGHAM AUTOMOTIVE, INC.

Secretary of State

03-14-2007 90031 013 ***150.00

Principal Place of Business Mailing Address

228 WARFIELD AVENUE SOUTH 228 WARFIELD AVENUE SOUTH 40030004
VENICE, r& VENICE, FL
3425S Tq2&8S—

WG R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apt. #, et Sutte. Apt. #. etc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0684402 Nat Applicable
Zip Country Zip Country " . $8.75 aAdditional
3(/25—:- 5. Certificate of Status Desired d Fee Recuired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

BUCKINGHAM, ELMER G I

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

VENICE, Fi

e |

228 WARFIEi I 'iENUE SOUTH
&2 C%(w?c,/ﬁwf— 75 _

City Fl:ﬂ Zip Code <

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and titls i applicable.

{NOTE Registerad Agont signature requiret! when rginstabing)

DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
~ [ ) "
TILE b Ol d . [ Delete TITLE FR e ol . '{ P change [ Addition
NAVE oy AVV?Q G. Baaémfha wA NAME Zlmer ©. aca@my awt I~
o | LR LkRle | 227 frar fred floc
. ve
TTLE 1 Delete TIMEE V4 [ thange [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-1-21P
TITLE [] Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1- 2P CITY-SI-2IP
TITLE 1 Delate THTLE T change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-S7-2IP CITY-S7-2iP
ME O Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP GITY-S7-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption
urate and that my signature shal

indicated on this report or supplemental report is trus
of the corporation or the recaiver or trusiés empowe)
changed, or on an attachment with an address, wj

SIGNATURE:

cute this report as requi
like empowered.

s contaned in Chapter 119, Florida Statutes. | further certify that the informaticn
| have the same legal etfect as if made under oath: that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR



