. FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_PNUMENT # P05000044332 03-01-2006 90001 041 ***150.00
. Entity Name
MAX AUTO GROUP INC.
|
Principal Place of Business Mailing Address
1279 GEORGIA AVE 1279 GEORGIA AVE
BAKER, FL 32531 US BAKER, FL 32531 US
T v (VA ER RGN RAR
Suita. Apl. #, eic. Suite, Apt. 4. elc. 02202006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
20-2555826 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Destred O Ei'gfq t'::’:d“i"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - L.
HOWELLJAMES™ ~ - - — ;- -
21 WEST MAIN AVE Strest Address (P.O. Box Numbaer istNot Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agesnt, or bath. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prined cama ol registerad agent and btla it applicable, {NOTE Regislared Agenl signature required when reinstatng) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TLE Cchange [ Aoditicn
NAME HOWELL, JAMES NAME
STREET ADDRESS [ 21 WEST MAIN AVE . STREET ADDRESS
Ciry-§1-2IP DEFUNIAK SPRINGS, FL 32435 CITy-S1-717
TITLE T O Delete TITLE {1 Change (] Addition
NAME MCLENDON, ROBERT NAME
STREET ADDRESS | PO BOX 334 STREET ADURESS
City-s1-2IP BAKER, FL 32531 CIry-S1-219
1IMLE s - O Delete TIMLE [ cChange [ Aedilion
NAME MCLENDON, ANNIE NAME
STAEET ADDRESS | PO BOX 334 STREET ADDRESS
£y . S1-26P BAKER, FL 32531 CIEY-ST-21P
TITLE [ Detete TLE [ Change [ Aadiion
NAME NAME
STREET ADDRESS ! - STREET ADDAESS
CITY-ST-ZtP CI3Y-ST-2
TIILE : ] Defete TIILE [ Change (] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-81-219 CITY- ST-21P
TMrLE O Detele " i O Change (] Addition
NAME NAME
STAEET ADORESS : STREET ADDRESS
CITY-81- 2P CIry-51-2IP

12. | hersby certily thal the information supplied with this fiing doas nat qualify for the axamptions contained in Chapter 119, Florida Statules. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il rmade under oath; that 1 am an officer or director
of {ha corporation or the recaiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or an an attachment wilh an address, with all other like empower

SIGNATURE:

LY DG

OFFIGER OR DIRECTOR Dats Daytime Phong ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




