2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000146827

1. Entity Name

PHD AUTOMOTIVE, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Busmass

39052 LLS. 186 NORTH
TARPON SPRINGS FL 34588

Mailing Address

39052 LS. 19 NORTH
TARPON SPRINGS FL 34688

I A

2. Principal Place of Business 3. Mahng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc, R tst MCORE CR2EQ34 (10/05)

Cuy & State City & State 4, FEI Number IApp.hed For
20-1772791 v

i Zi ' 58.] it
Zip Country ® Couniry 5. Cerlificate of Status Dasired | $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRASSO, PHILIP
39052 U.S. 19 NORTH
TARPON SPRINGS FL 34688

Street Address (P O. Bax Number is Not Acceptable)

City

FL ’ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ACLE
the cbligations of registered agent

SIGNATURE _
Sgnature typed o preled name of regrslered agent and tie 4 applicatle (NOTE Registeted Agent signature requrad whsr renstabing)

DATE

FILE NOW!!! FEE IS $150.00 ° ~° ~
. Alfter May 1, 2006 Fee Will Be 5550.00
ake Check Payabie to Florida Department of State :

9. Election Campaign Financing
Trust Fund Cantripution, [}

$5.00 may
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Cetete HILE " [IChange [ Adein
NAME GRASSQ, PHILIP MAME Lo ﬂﬂ408345

STREET ADCRESS 139052 1U.S. 18 NORTH SPREET ADORESS 1205 06-B0057-006 150,00
CiTY-ST-ZIP TARPON SPRINGS FLL 34888 CITY-ST-2iP o
TITLE D 3 Delete TTE [ Change  [J A
NAME ORTEGA, EDEL HAME

STREET ADDRESS [38052 [U.S. 19 NORTH STREET ADDRESS

CiTY.5T-2IP TARPON SPRINGS FL 34688 CITy-ST-2IP

TILE ™ pelete TILE 3 Gnange Rt
NAME . [, NAME ) o i _

STAEET ADDRESS - STREET ADURESS

CITY-$T-7iP CiTY-ST-2P

TITLE O Defete TRLE O change [T ak
NAME MAME

STREET ADDRESS STREET ADDRESS

Ity -51-21P CITY-S7- 2P

TLE {7 Detele THLE [ Change  [J Acon
NAME HAME

STREET ADDRESS STREET ADDRESS

(] s B CITY-ST-2IP

Tme [ Delete TITE 1 Change  [] 23!
NAME NAME

STREET ADGRESS STRELT ADDRESS

CITY-ST-ZIF CITY-51-21P

12. | hereby certfy that the informabion supphed with this filing does not qualify for the exemptions contaiﬁed in Section 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or 1 jver or trustes empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11

it changed, or on an t with an addressegwith all other ike empowered
NS
NP [-9d-60  qu14Fei2

SIGNATURE:
X SIGHNATURE AND TYREE OF PHRTED NAME OF S GNING CEFICER GR CIRECTOR r— o B B




