2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

SECHE Ay o
DIVISIGN GF o dE S TATE

DOCUMENT # P04000072308

1. Entity Nama

PLATTNER AUTOMOTIVE GROUP, INC.

08APR -1, puip: g

40014390

Principal Place of Busingss Mailing Addiess
1891 PORTER LAKE DR 1891 PORTER LAKE DR . g 0
UNIT 101 UNIT 101 NI . 2 % /
SARASOTA, FL 34240 SARASOTA, FL, 34240 Ol-73] - AooY Ypots O 5
e T [ R IR AARR
Suite, Apt. ¥, gic. Suite, ApL. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
i 38-3701384 Not Applicable
zp Countey e Couniry 5. Cenificate of Siaus Desited [ Eg-zfq:g’;“““‘
6. Namo and Addross of Current Reglstered Agent T. Name and Addross of New Registered Agent
Name
D
?@Rgﬁgf&i?&; UNIT 101 Street Adcress (P.O. Box Number is Not Acceplabla)
SARASOTA, FL 34240
City FL Zip Code

the obligations of registared agant.

SIGNATURE

8. The above named anlity subemiis this statement for the purpose o changing ils registared oflice or ragistered agenl. or both, in tha State of Florida. | am lansiar with, end accept

SIOrIRIR, WD & A0 £RC OF fmpaierad agent and e f spOMATSY,

1HOE: Rugiaiensd AQurd Bignirsae fipured whan remiairg )

FILE NOWII FEE IS $150.00
ARter May 1, 2008 Foe will be $550.00

9. Eleclion Campaign Financing

55.00 May Be

Trusi Fund Contribution, Added 1o Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il DP O Detete T O Change - [ Addition
HAME PLATTNER, DOUGLAS D NAME
Skt aoress | 9118 WALTER TRAVIS DR SIRELT ADDRESS
CINY-ST- 21 SARASOTA, FL 34240 CHY-§1.2F
WHE : O oelae e [ Ctange £ aadision
HAME HAME
SIREET ADORESS SIREET ADDRESS
CIrY.si-ap av-51. 0P
e O petste me [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIrY-51-4p CIpY-S1.ap
n O oelee (T (O Crange [ Awdition
RAME HAME
STREE] ADDRESS SITREE1 ADDAESS
ar-s1-ap cIry-s1- 4P
i O Delere TILE (O Change  [] Acdition
o NAME
STREET ADORESS STREET ADDRESS
. Y5129 CITy-st- 2P
WILE 0O eieee IHILE O Change [ Addilion
NAME \ / HAME
STREET ADDRESS /ar Cfl /) U K STREE] ADORESS
ary.srow \ CIY-§1- 1

12. | heraby cartify that the information suppliad with Ihis il
indicalad on this raporn or supplemeantal report is trua an
of the corparation or the receiver of gustes emp
changed, o on an atiachment withyh

SIGNATURE:

Farod 10 execuls this raporl as requirad by Chapter
€S, with all other ke empowered.

does not qualily for the exsmplicns contained in Chaper 119, Florida Statutas. | furlner certly thai the informalion
accurate and that my signature shall have the same lagal elfeci as it made under oath; that | am an cllicer of diracior
607, Flerida Siatutes; and Ihat my name appears in Block 10 or Block 11 it

DGR PAINTED HAME DF BHGKNING OFFICER OR DIRECTDR

o4/o8

Daviure Provw #

Cer Conve,

< L.J.m e MrE ) alse (2l

R e s VLY DN 1 P



