2007 FOR PROFIT CbRP-C)RATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # P04000072308

1. Entity Name

PLATTNER AUTOMOTIVE GROUP, INC.

Secretary of State

(03-28-2007 90016 047 ***150.00

Principal Place of Business

1891 PORTER LAKE DR
UNIT 101
SARASOTA, FL 34240

Mailing Address

1891 PORTER LAKE DR
UNIT 101
SARASOTA, FL 34240

40043678

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

AT

Suite, Apt. #, etc. Sulte, Apt. #, etc.

02172007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE) Number Applied For
38-3701384 Not Applicable
e Country Zie Country 5. Cerlficate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATTNER, DOUGLAS D

1891 PORTER LAKE DR UNIT 101

Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34240

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and Litle It applicable

(NQTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOWI!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE oP M change [ Addition
NANE PLATTNER, DOUGLAS D " PLATINER, pouglar D

STREET ADDRESS | 3718 WALTER TRAVIS DRIVE STREET ADDRESS ? I\ WA WTEZ MAL) 1 Na wWE

crv-st-2P | SARASOTA, FL 34240 oITY-5T-7IP SMMamm _FL 24292

TITLe [ Daletz TMLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$1-2iP

TITLE O Deolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7PP

TITLE [ elete MLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TILE O Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-ZIF

12. { hereby certify that the informatiof Xupe!
indicated cn this report or supple
of the corperation or the recaiver 9

changad, or on an attachment wit

SIGNATURE:

fidress, with all other like empowered.

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
W feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ba erppow?vered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G A?RE‘NDE/ OR PRINTED NAME OF SIGNING OFFICER DR%IR%&R ? Dak

fo7

Dayhms Phone #




