2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 29,2008 8:00 am

Secretary of State
DOCUMENT # P04000146700
1. Entity Narme _ 02-29-2008 90019 046 ***150.00
ADAMS AUTO COMPANY, INC.
F'fincipalr Piace of Business Mailing Address q 0',, -
8211 STRD 52 8211 STRD 52
HUDSON, FL 34667 HUDSON, FL 34667
R ERLR WO DG A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-2307458 : Not Applicable
& Country aip Country 5. Certificaie of Status Desired ] gese'gesql’:gﬂﬁona'
B. Name and Address of Current Ragistered Agent 7. Name anid Address of New Reglstered Agent
Narne
DEMERS, WILLIAM R
8241 STRD 52 Street Address (P.Q. Box Kumber is ot Acceplable)
HUDSON, FL 34667
City FL | Zip Code

8. The above named enlity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signflule‘ typed of printed name of regisiered agent anc hitle 1t applicable {MOTE: Registered AGent signatua reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PT. O etere TLE I change [ Addition
MAME KATZ, LAWRENCE S NAME
STREET ADDRESS | 6439 CARDINAL CREST DR STREET AODRESS
CiTy-ST-21P NEW PORT RICHEY, FL 34655 CITy-5i-2P
TITLE ) [ Delete 1IMLE [ Change [ Addition
NAME KATZ, MYRNA S NANE
STREET ADDRESS | 6438 CARDINAL CREST DR STREET ADDRESS
CITy-ST-21P NEW PORT RICHEY, FL 34855 CITY-S7-2P
TITLE D © O oetee TITLE [ change [ Agdition
_NAMF DEMERS, RISA AR
STREET ADDRESS | 4897 EDGEWATER LN STREET ADDRESS
CITY-§T-21P QLDSMAR, FL 34677 CIry-ST- 2P
TLE O oelete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
ME O pelete TME £ Change [T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
ILE O petete TITtE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby ceriily that the informalion supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an ollicer or director
of the corporation or the receiver or lrusige empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 111l
changed, or on an attachrent wiln an acdress, with all ol

her Ika gmpowered,
SIGNATURE:\/ D reaces ap }}Q/A/J; Liwrencs S.Kaz, fp. 2,(1,( /as

SIGNATURE AND TYPED OR PRINTED NAME OF su}w? OFFICER OR DIRECTOR Da

Davyiime Phora #




