FILED

2006 FO%:ESEER%%%%%RATWN Aug 15, 2006 8:00 am

Secretary of State

P PMSNE{Q" ENT #P05000122647 08-15-2006 90002 009 ***158.75
AURORA AUTO SALES, INC.
Principal Place of Business Mailing Address . q 2
1950 AURORA ROAD 1950 AHRORA ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935 Q 0 1 0 15
e v AR

Suite, Apl. #, etc. Sulte, ApL #, elc. 07072006 Chg-P CRZEQ34 (11/05)

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

2.0-3435(] ‘T Not Applicable
4p Country Zp Country 5. Certificate of Status Desired IE” ?eae;esq f’:dmmal
6. Name gnd Addross of Current Registerad Agent 7. Name and Address of New Registared Agent

‘Name

JOHNSEN, KEITH R
1549 LIME DRIVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32835

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed neme of registanad agent and (e 4 appicabie. {NOTE: Rag: Agant zig! requirad when g, DATE
FILE NOWITl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S,, the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O elete TIME Cdchange [ Addition
NAME JOHNSEN, KEITHR NAME
STREETADDRESS | 1549 LIME DRIVE STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32935 CITY-ST-2IP
TME O peleta TImE JCrange [ Additian
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TME O petere TTLE [dCtenge [ Addition
NAME —f— R [T - - - - -
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TILE ] Deiats TILE [ Change © [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P )
TITLE [ Delste e [IChanga ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CIry-s1-21P
TLE ] Delete TITLE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-4P CITY-st-ap

12. | hereby certify that the information supplied with this lil[ng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 7report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iusteg empowered tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ress, wiibwall r like empowared. .
Z /K?T"H\ e \\ohrsen m%-\\'@(a 3-2S3€RS5

SIGNATURE: mmwmmmmyﬁpmgoﬁmmnnunmm Daytmas Phons ¥

7/



