FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000006808 03-28-2007 90008 033 ***150.00
1. Entity Name
STERNS AUTOMOTIVE STRATEGIES, INC.
Principal Place of Business Mailing Address
1867 SUTHERLAND DR 1867 SUTHERLAND OR 109 4329 2
PALM HARBOR, FL 34683 PALM HARBOR, fL 34683 o '
ST T [ 0 0 A
Suite, Apl, #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & Stlate City & State 4. FEI Number Appliad For
26-01036804 Not Applicabie
n Couniry Zip Couniry 5. Certificate of Status Desirad Od 58'75 A_ddmonal
ae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

STERNS, JEFFREY A
1867 SUTHERLAND DR Streel Address (P.O. Box Number is Not Acceptabla)

PALM HARBOR, FL 34683

City FL | Zip Code

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

éIGNATURF

Signature. typed cr prned name o registered agent and ifle il apphcabie. {NOTE Registered Agent sigrature reguired wnen resrsiatng) DATE
B s ),-’;-“_‘“\
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Emancmg $5.00 may Be
After May 1, 2007 Fee witl-be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT O pelete TILE (J Change [ Addition
NAME STERNS, JEFFREY A NAME
STALET ADORESS | 1867 SUTHERLAND DR STREET ADDRESS
CITy-ST-2IP PALM HARBOR, FL 34683 CITY-$1-21P
TITLE ™ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-21P
TITLE O Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITY-5T-219
TITLE O Delete TITLE [CJChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1- 2P
TITLE O Delste THLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oIy -s1-op

12. | hereby cerlify that the information suppied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental eport is true and accurate and “my signature shall have the same legal effect as ilmade under cath: that | am an officer or director

of the corparation or the receiver of trustee empowered to execute { ogﬁ'zqu& by Chapler 607. Fiorida Sla}g; arfl that my namgf appears in Block 10 or Block 11 if
' Dale

changed, or an an attachment with n addqress, with all other like,
SIGNATURE AND WPG‘MED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytrme Phone #

\



