.4
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000007638 *

1. Entity Name

PENNEY'S AUTOMOTIVE SERVICE CENTER iNC.

Principal Place of Business Maiting Address
6303 23 STNO : 6303 23 STNO
ST PETE, FL 33702 ST PETE, FL 33702

00 GG

01032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE paCrew TS

25-1907854 Not Applicable

O $8.75 Addiional

5. Certificate of Slatus Desired Fee Required

8. Name and Address of Current Registered Agent

PENNEY, WAYNE A DO NOT WR'TE

12001 MLK NO #4410

ST PETE, FL 33716 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha atiligations of registared agent.

SIGNATURE
Signature, Typed of pinted nama of registerad agant and iile 1t applicable (NOTE: Registered Agent signaturg required whean reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution, d Added to Fees
10 OFFICERS AND DIRECTORS | |
TITLE D
NAME PENNEY, WAYNE L
STREET ADDAESS | 6303 23 ST NO

CITY-ST-21P STPETE, FL 33702

TLE

NAME UﬂnUGQ' L

zlrzfi::;n:sss 0372708 JDDHI"-" 15 150,00
TIMLE *

NAME ‘

s DO NOT WRITE

w | IN THIS SPACE

NAME
STREET ADDAESS 1

CITY-§1-2P

TITLE

NAME

STAEET ADDRESS
CITY.S¥- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

Mar 12, 2008 08:00 A
Secretary of State

12. | hereby certify that the inforrgation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is trus agd pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of the regbiver & trustee empowerg xecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpfent with an address with alfosher like empowered.

SIGNATURE:

1 TSIGNATURE AND fvnco oR PRINTP HAME OF smﬁ OFFICER OR DIRECTOR 0ute Daytrme Phora #

SAAy DRV, pennmi j/ 7/037 ﬁ”)f % 677%

v



