2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 14, 2008 8:00 am
DOCUMENT # P04000078566 ; Secretary of State

1. Entily Narmeg
HENDRY COUNTY AUTOMOTIVE, INC. 03-14-2008 90010 045 ***130.00

Priricipal Place of Business Mailing Address
621 SOUTH BRIDGE STREET

T e O

2. Principel Place of Business - No P.O. Box # 3. Mailing Address
390 puboy Wony PO .Box 2/55
Suite, Apt. #, etc. T N Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City. & Stata City &-State 4. FEI Number Appiied For
%’ £ g// MZM ﬂ 20-1128263 Not Applicable
o "Coyniry zp Counjry ; - $8.75 Additional
3%35’ M _23775 W 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent _
Name
BURGER, DOUGLAS G KBM Yfa¢v, Mlﬁ(ﬁlﬁ5 = .
WM}BGE-S:FREE;— Strest Address {P.O. Hox Number is Not Acedftable}
ABELLE FL 33935 B 5ok Cmfrw—; 12 O-v’]‘
= i i Code
S UW FL | 53935

8. The avave namedertily submits this statement for the purpose of changing ils registared office or registered agent, or eatn. in the State of Florida. | am familiar wilh, and accept
the coligations af'registered agent.

SIGMNATURE

S‘:gn‘zl.‘_'vj‘lﬂ:qﬂ;(__u prered vamn o regeitered nnert aoe sve | appleash, PGTE Fegisieres AGont quuluri: /et when amutnle gb DATE
o

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. 0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS WY 11
TILE P/D T 7 Deiete TITLE () Change ] Aadition
HAME BURGER, DOUGLAS G NAME
STREET ADDRESS | 621 SOUTH BRIDGE STREET STREET ADDRESS
Y- 51217 LABELLE FL 33935 CITY-ST-2IP
1ITLE VP/S 3 Deiete TITLE Ccharge [ Addilion
HAME BURGER, JUDY A HAME
STREET ADDRESS |621 SOUTH BRIDGE STREET STREFT ADDRESS
CITY-51-21° LABELLE FL 33935 CITY-S1-2IP
TITLE I peiete ME . . B O Charge ] Addition
Y - R T T T 0 e T i
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-7IP
L 3 peiete TIfLE [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GIVY-S1-21P CITY-3T-2IP
TITLE O Deiate MLE [ change [ Addition
MHAMZ - NAKE
STRELT ADDRESS STREET ADDRLSS
CiTY-5T1-21P CITy-51- 210
TImE O Delete TILE O Changs [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
STy -51-219 CITY-S37-2IF

12. | hereby certity Ihat the intormation suzclied with this filing does net quality ter the exemetlions containad in Section 119, Flerida Statutes. | furtner cerlity thai the intormation
indicated on this report ar supplemental report is true and accurale and that my signature shall hava the same legal eftect as if made under oath: that | am an cofficer or director
of the corporasen or (ne receiver or trusiee smpowered to execute this report as required by Chapier 607, Fiarida Statutes: and that imy name appears in Block 15 or Block 11

it changed, or on an attachment with an address, with ail other like empoewered

Daviw Pooie 2

E OF SIGNING OFFICER OR DIRECTOR




