FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000063384 o 04-25-2007 90193 006 ***158.75

1. Entity Name

PARK AUTO INC.

Principal Place of Business Mailing Address -
18745 SE FEDERAL HWY 18745 SE FEDERAL HWY
TEQUESTA, FL 33469 TEQUESTA, FL 33469

Hly Clemohs S Uil Clemahs <

Suite, Apt, 4, etc. Suile, Apt. #, etc. 02202007 Chg-P CR2EQ34 (12/08)

4. FEI Number Applied For

W il Peach  FL Wt Palm Boach , FL| " 551089900 Mo Appicatie

alpa (_JD ’ Country %]%"I ) J Gountry 5. Certificate of Status Desired [ fi‘;;kﬁfé“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RUBENFELD, DAREN —___ _ —
18745 SE FEDERAL HWY : regs {P,0,30x Numper s aplavle
TEQUESTA, FL 33469 g1y quﬁﬁ %i Ay

Wt oalm  peara FL | %550/

8. The above named enlily submits this statement for the purpose of changing ils regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE D~ l—!/l L ! :‘7

Signatare, typed o pnm*/name of registerec agent ana litte it apphicabie (NOTE Registerec Agent signature reQuiied when renslating)
M T
FILE NOW!!! FEE IS $150.00 9. Efeclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE yChange {7 Agdition
NAME MILLER, ROBERT L NAME . +
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS L) ') C\CM&%‘\g S
CNY-SI-ZF | TEQUESTA, FL 33469 CTY-s1- 2 We it Ol Wy E)CCQ th, TL 3340\
TITLE D 7 pelete TITLE Pchange  [J Addition
NAME MILLER, MYRON M NAME o
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS L\l [Q Clmh S g{_’
crv-srap | TEQUESTA, FL 33469 Y- 51-2¢ wWeet S Bedh . T 33dof
TILE EV O Delete TITLE (AChange [ Addition
NAME RUBENFELD, DAREN HAME ) . op
STAEET A0DRESS | 18745 SOUTH FEDERAL HIGHWAY swcaoess | 410 Clemains SC-
cnv-st-zP | TEQUESTA, FL 33469 oITy-ST-2F UX LT MYY\ \Daa th, F. 23 540 /
THLE [ Oetete TILE i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiY-S1- 2P
TITLE [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-57-2IP
TMMLE O Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal etfect as if made under cath; thal | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: w_ )t fon
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { Date / Daytume Phone #




