FILED

May 03, 2006 8:00 am
2008 O NNUAL REPORT \TION Secretary of State

DOCUMENT # P05000013383 05-03-2006 90236 012 ***150.00
1. Entity Name
CORDNER MOTOR SALES, INC.
(%

Principal Place of Business Mailing Address q U ‘T! 0 L4u
1597-B HERCULES AVE. 1597-B HERCULES AVE. ' ,S' :
CLEARWATER, FL 33765 CLEARWATER, FL 33765
N (T

Suile., Apt. #, etc. Suita, Apt. #, 81c. 03212006 Chg-P CRZED34 (11/05)

City & State City & State 4. FEI Number Applied For

Jo 21796 7% Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired (] Eeaezfq 3:’:;"""5'
6. Name and Address of Currant Registerad Agant 7. Namae and Address of Noew Ragistered Agent
Nai . f \ C —

CORDNER-JAMES, CHRISTINA gl ristine gnd L )\J pwmes
1813 OAKDALE LANE SOUTH tre ass (B.C. umber is Not Acceplable
CLEARWATER, FL 33764 1399°8° Ye ren 168 Boe.

Clez pwater FL lz\i?cf;[,f

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

SIGNATURE
Sigrature, typed or peinted rarme of registered agent and tille If appkcable (NOTE- Regrstered Agenl signaiure requined when remnstating) DATE
_ __FILE.NOWII_FEE IS $150.00 9._Election Campaign Financing $5.00 MayBe |- - -— .. — —_
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TTLE D T Delete TITLE IB’Enange [ Addition
NAME CORDNER-JAMES, CHRISTINA NAME
STREET ADDRESS | 181 3 OAKDALE LANE SQUTH STREET ADDRESS | £ 7 7’/5 Mb
oiv-st2p | CLEARWATER, FL 33764 ST | 0 D G/ 337685
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE ] petete TMLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS | S . ____J} STREETADDAESS . - e e
CrTy-ST-2IP CITY-S1-27tP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHY-ST-2P N

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is rue and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an cfficer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U206

-fike empowered.
SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | heraby certify that the information supplied
indicated on this report or supple tal rep
af the corporation or the recesvar gr thustee gripowerad
changed, or on an attachment wl; ap addrgss, with all

SIGNATURE;




