2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000099574 Feb 12,2007 08:00 AM
t- Sty Name Secretary of State
POPE AUTO SALES, INC. ry
Principal Place ol Busingss Maifing Addross
1842 RADA TERRACE 1842 RADA TERRACE
R B Hll“"”” ||m|”” ||w ||W ||W "HI ll”l ml’ |"" ’"V I‘IJ"‘ “ ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt #. clc. Suite, Apt. 4, clc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FEI Numbor _ \Apphed For
20-3158437 | Not Applicable
Zip Counlry Zip Couniry 5. Corlificale of Slatus Dosired (] Iige.gesq l.‘::gglional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reqlstared Agent

Name

POPE, VONDA J

1842 RADA TERRACE Sireel Addross (P.C. Box Number is Nol Acceplable)

DELTONA FL 32725

Cily FL Zip Code

8. The abova namad enlity submils this staloment for the purposo of changing its registered offica or rogistered agonl, of both, in tho State of Florida 1 am familiar with, and accepl
Ihe obligalions of rogislored agent.

SIGNATURE

Signalure, typed or panled nama of ragistered agenl and lille 1 apphcable, (NOIE: Regstered Aponl signalure requrgd when reinslagi)) DATE

FILE NOW!i! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 T ibuti
' ; rust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ oeee i o [ Change [ Attibon
- POPE, VONDA J NAME , f_ii“]i], fQUI;;ig"?'Hl o
) ~—
sIrEET anpntss | 1842 RADA TERRACE SIRLE T ADORESS 027210730034 ~007 150,00
oy §r e DELTONA FL 32725 CHY-$T1-2IP
it [ posere mr Oechange [ Addilion
NAMI NAMT®
SINEET ADDI 88 SIRELT ADDH 85
LI -1 21 CITY-$1-/17
e [T delele I Ol change [ Aodition
HAME NAME
SINEET ADDRI§5 STREET ADDRLSS
CIY-81- 211 CITY-51- A1
TIME O ooleie i [ Change [ Addilion
HAME NAME
SIFLET ADDRESS STREET ADDFE 85
Y-St LIy S1-71p
i : [ patete i [JChange [ Addilion
NAME NAME
SIREET ADDRESS SINFFT ADINY 55
Ty S1-41P CITY- S0 A1
TILE O Gelete TIE [J Change (] Addilion
NAME NAME
STREET ADDFESS SIREET ADDHE S5
CIIY-S1-21P CIY-ST- 2

12. | hereby certify that tho information supplied with this filing does not quaiify for the exemptions containod in Seclicn 119, Florida Statules. | further cexily thal the information
indicalad on lhis report or supplemental report is true and accurate and thal my signature shall have the same legat effect as il mada under oath; that | am an officer or diraclor
of the corporation or the receiver or trusiee ompowered (o executa this roporl as reguirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod. or on an altachmenl with an addross, with all other like empowored.

SIGNATURE: __//22ecl 3. Do A= F-07

URE AND TYPED OR PRIJFED NAME OF 5I1G¥ING OFFICER OR DIRECTOR Dale Dayume Phone #




