2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR}

DOCUMENT # P05000005681

1. Enhity Name
RIVERSIDE AUTOMOTIVE CENTER, INC.

Fringipal Place of Business Mailing Acdress
1418 2ND AVE S.E. 1418 2ND AVE S.E.
STEINHATCHEE FL 32359 PO BOX 338

STEINHATCHEE FL 32359

FILED
Apr 30,2008 08:00 AV
Secretary of State

ARV RGHTARHOED

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite. Apt #, e1c, 181 MOORE CR2E034 (10/07)
City & State City & Slaile 4. FEt Number Apphed For
20-2148472 Mot Aptcati
2 Counuy Z Cournt i
P ; P uniry 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REBLIN, DANIEL -
1418 2ND AVE S.E.
STEINHATCHEE FL. 32359

Name

Streat Address (P.G. Box Number is Not Aceeptabie}

City

FL Zip Code

the obligations of reyed agent.

8. The aoove hamed antity scbmits this statement for tha purpose of chan_;mg its regpstered office or registared agent, or poth, in the Siate of Florida. | am familiar with. and accept

g .

SIGNATURE %‘ T \‘

INOTE Registiiac Agerl sa)insluss /adquinst wior o siibegh

DATE

Py

v 9. Etection Camoaign Financing  » $5,00 May Be
, TrustFund Conwibwtion. [ Added to Fees

10. OFFI(.‘.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME P 3 Decte TiE | JDUDUD' 334555 (O Crange [ Aadition
HAMF REBLIN, DANIEL HAME 733,/ 0)3~B00 j§§ 2019 150,00

SIREET ADDRESS | 1418 2ND AVE S.E. STREET ADDRESS 5723/ : .

CITY . ST- 2P STEINHATCHEE FL 32359 CIy-S1-2Ip

THLE [ veele TNLE i Change [ Addlicron
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-5T-2IF CiTY-ST-2IP

TWLE (1 oeste THILE e i Crange (3 Addition {.,,
HAKE HAME '
STREET ADDRESS - STREET ADGRESS T e s i

CITY-ST-2F Oity- §T. 2P

1mEe 3 Detete e [ Change (] Addition
HAME HAME r

STREET ADDRESS SIRELT ADDRESS '

CITY-ST-2IF LITY-3T- 2P

TINLE [ palete TILE [] Crange .. ] Addition
HAME NAME

STREET ADGRESS STHELT ADHESS

SiY-S1-2IP GITY- §1- 217

TILE J palele THLE Tl Grange [ Addition
HAME HAME

STREET AGDRESS STREET ADDALSS
. CITY-ST-21P CITY-ST-2IP

if changed, or on an attachment will address, with ail other like empowerad.

?a

SIGNATURE:

12. | hareby certity that the information sunphed wath tis filing does net quaify for the exemptions contained in Section 119, Florida Staiutes | furthar cenify that the intormation
indicated on this report or supplemental report is trug and accurale and that my signature shall hava the same legal eiect as if made under oath; that | am an officer or d-reclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Satutes: and that my name appears in Bicck 18 or Btock 11

@‘?/ oG (263 078 - 7/16

TvpeED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-

May g Fnann e



