FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000072308 5 05-31-2005 90004 049 ***150.00

1. Entity Name

PLATTNER AUTOMOTIVE GROUP, INC.

Principal Place of Business Mailing Address
1050 N ORLANDO AVE 1050 N ORLANDO AVE
WINTER PARK, FL 3278% WINTER PARK, FL 32789
s T > LA
’8F: LoirERe Lot QR | /8P FPRTER LAKE DE
Suite, Apt, #, etc. Suite, Apt. #, etc.
05262005 Chg-P CR2E034 (10/03
twrr 07 iz o) o (0es)
City & State City & State 4. FEI Number Applied For
| SAA ST L L SHIEAS T, At 38-3 70138 Not Applicable
;;;/ 2t Country 3'2':/2 ) ‘ Country 5. Cettificate of Status Desired 0O Eg'gfq ‘ﬁrd:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLATTNER, DOUGLAS D

- - Sueet-Adaress (.0 Box Numter 15 NotrAcceptactay — - bl B

1891 PORTER LAKE DR UNIT 101
SARASOTA, FL 34240

City FL Zip Code

8. The above narned entily submits this statement lor the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tywed or printed name of regisiered agent and ttle If applicabis, INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D [ pelete e o P B0 Change [ Additicn
NAME PLATTNER, DOUGLAS D NAME PeArTTRER, Doudienas D
STREET ADDRESS | 2817 CASEY KEY RD STREETADORESS [ B3IV woALvTE A "THRZANS OR\WE
CITY-ST-7P NOKOMIS, FL CIFY-ST-2IF fﬁ-rzf)_ywl =y =z 5/2415;
e D ] I Delete TMLE D) change [ Addition
NAME PLATTNER, VERNON NAME
STREET ADDRESS | 9860 COSTA MESA LANE #509 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 33923 CITY-5T-2IP
TILE ] Delete e Dl Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-§7-2IP
TiTLE [ Detete TinEe [Ichange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-5T-21P
TITLE [ Delete TIMLE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TIME [ Deiete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3Mi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and ihat my signaiure shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or rustee empowered to execute this report as reguired by Chaplar 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 114
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

32 -2F s -5 3 /)7

_Date Dayt:me Phone &

AE AND TYPED OR PRINTED NAM! SIGNING OFFICER OR DIRECTCR




