e

FILED
Jun 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION 5
ANNUAL REPORT Secretary of State
DOCUMENT # P05000127495 05-18-2006 90015 029 ***150.00
1. Entity Name
EDIL'S AUTO CENTER, INC.
Frincipal Place of Business Mailing Address Ao i
50 KINDRED STREET. STE 201 50 KINDRED STREET, STE 201
STUART, FL 34994 STUART, FL 34994
- ]

2. Principal Place of Business 3. Mating Address ||| t!

Suita, ApL, #, alc, Suite, Apt. #. alc. 04172006 Chg-P CR2EQ34 (11/05)

City & Sale Ciy & State 4, FEI Numbar Appiiad For

Jp - 352000 Nos Applicable
e Counury Zio Country 5. Cenificate of Siaws Desred [ E:‘;m‘”“"
8. Narma and Address of Currant Ragistsrad Agant 7. Nama and Address of New Registered Agent
Namea
GUEST, JAMES M
50 KINDRED STREET. STE 201 Street Adoress (P.QO. Box Numbar is Not Acceptable)
STUART, FL 34994
City FL I Zip Code

8. The above named enlily Submds This sialemant for the purposa of changing s registarad offica or registered agent, o bolh, in Ihe State of Florida. | am lamiliar with, anad accept
the cbligations ol tegisiered agent.

| SIGNATURE i

S1p0Netur . VORD Of CANET NEMS OF FHTENAS SOBNT WA LOB 1F AODECSCHE WOTE" Ry Qe W when Q) DatE
F
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 6o
After May 1, 2008 Foe wilt be $520.00 Trust Fund Contribution. a Added Lo Faas
i -
10. ’ OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE DP ) Cetete mE O Cange [0 Addition
NAME SANCHEZ, ERNESTO E HAME
STREET AORESS | S0 KINDRED STREET, STE 201 STREET ADDRESS
are-s1-u STUART, FL 34894 QTY-S1-2P
e Vs [m{i™™ Tl Octnangs [ Addition
NAME UBILES-SANCHEZ, TALITHA MAME
STREET ADDRESS | 50 KINDRED STREET, STE 201 STREET ADDAESS
QY-5i- P STUART, FL 34994 CITY-5T7- 2P
nIE T 3 Detets b T3 [JCrange [ Addition
HAME SANCHEZ, JUAN G RANE
SIREET ADDRESS | 50 KINDRED STREET, STE 201 STREET ADDAESS
CY.ST-2P STUART, FL 34994 ory-st- 1P
TITLE 3 petere TRE O Craxe [T Adaition
MAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 29 TY-ST- 2P
ILE O Deteis TIRE D Changs [ Adddion
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-SE- 0P Iy -S1-2IP
TME O petee e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p oiTY-§1. 27

12. | hereby certify that the information supplied with this lilir§ coas nol quality for the exemplions containad in Chapler 119, Floiaa Statutes. | further canily that ine information
indicated on Lhis report or supptemental report is e and accurale and that my sighature shall have the same legal eflect as If mada under catl; that | am an officer or direcior
ol the COTPOrauon or the receiver or wusiee ed lo executs this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, o On an aitachment wi aad ith all other like empowered.
% ‘//04
[ I Oum

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR CIRECTOR




