2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000084500

1. Entity Name

PREMIER AUTO SOURCE, INC.

(04-13-2006 90300 042 ***150.00

Principal Place of Business

9951 ATLANTIC BLVD.
SUITE #165
JACKSONVILLE, FL 32225

Mailing Address

99571 ATLANTIC BLVD.
SUITE #165
JACKSONVILLE, FL 32225

50011683

2. Principat Place of Business 3. Mailing Address

A A

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

02172006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
Do- 240 - 205 Not Applicable
2 Gountry Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name

HILL, KRISTEN N
9951 ATLANTIC BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE #165 *
JACKSONVILLE, FL 32225

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama ol registerad agent and ntla il applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P [ pelete TILE O change [ Acdilion
NAME HILL, NOLAN NAME

STREET ADDRESS | 9951 ATLANTIC BLVD. SUITE #1865 STREET ADDRESS

CITf-57-2IP JACKSONVILLE, FL 32225 Ciry-§1-2iP

TITLE VP O velete TITLE ] Change ] Addition
NAME KRISTEN, HILL N NAME

STREET ADDRESS | 9951 ATLANTIC BLYD. SUITE #165 STREET ADDRESS

CiTy-ST.2IP JACKSONVILLE, FL 32225 CITY-ST-2IP

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-s1-2Ip CITY-ST1-2IP

TriLe O pelete e * O Change (3 Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S5-2'P CITY-Si-2ip

TITLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-51-2IP

TINE 1 pelete TITLE O change [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

Y- §7- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information

indicated on this report or supplemental rapert is true and accurate and that my signatur

ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

h ap address, with all other like empowereg.

SIGNATURE:

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING GFFGER OR DIRECTOR

e shall have the same legal effect as if made under cath; that | am an officer or director

3-/-

Daw

1280

Dayume Phore #




