' FILED
2008 RO R ROAL REPORT \TION Mar 02, 2006 8:00 am

DOCUMENT # P04000039852 Secretary of State
1. Entity Name 03-02-2006 90006 047 ***150.00
DONAHUE'S AUTOMOTIVE, INC.
Principal Place of Business Maillng Address
209 N. LAKE AVE ' 209 N. LAKE AVE . TSI
TAVARES, FL 32778 TAVARES, FL 32778 ‘ _
ST [T ORGSO AR
Suite, Apt. #, etC. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
80-0058371 Mot Applicable
Zp Country e Couniry 5. Certificate of Status Desired | ?g{fqﬁf:{:“ona’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e e - Name
DONAHUE GLENN -
230 N LAKE AVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
K City FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tile if applcabie. {NOTE: Registared Agent signature required when ronstating) DATE
FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 172006 Fee will be $550.00 Trust Fund Cantribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [J Addition
NAME DONAHUE, GLENN NAME
STREET ADDRESS | 230 N LAKE AVE - STREET ADDRESS |+
CITY-ST-2P TAVARES, FL 32778 : CITY-ST-27P
T _ [ Delate TLE [Johange  [JAddtion
NAME ‘ NAME ‘ 7
STREET ADDRESS - STREET ADDRESS : ’
CITY-ST-2IF : CITY-ST-ZP
TILE [T petete MLE ' oo [Jchange [ Addition
NAME NAME . -
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P “CITY-5T-2P ) : C
THLE 3 pelete TITLE o ' (3 Change [ Addition
HAME ) NAME . S . R
STREET ADDRESS . STREET ADDAESS > Tan ;
CITY-ST-2P . ) CITY-S1-21P N Co
TILE [ oelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : $TREET ADDRESS i
CITY-ST-2IP CITY-ST-2P .
TITLE O delete TME . [Jchangs [ Addition
NAME s . HAME ' R ;
STREET ADDRESS STREET ADDRESS | .4 ; °
GITY-ST-21P ) "y CiTy-g1-2P . e - -
\

12. [ hereby cemfy that the information supplied with this fmng doss not quality for the exemptions contained in Chapter 119, Florida Statutes. |-further certify that the information  +
indicated on this report or supplemantal rgport is true and accurate and that my signature shall have the same legal affect as if mads_under cath;'that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed or cn an attachment with an address, with all other like empawered -

SIGN ATURE( )0 Yy Er (O onllaiz “‘C—_'Lgﬁ;\“' (:;. )M.,&mc. J-.zsf-ob 3:’2_345@&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - — - -+Date Daytime Phona #
J . .




