2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # P05000128206 x Secretary of State

1. Enlity Name 05-01- ok ok ]
AUTOMOTIVE DEVELOPMENT GROUP, INC. 1-2008 50201 027 #7150.00

Principal Place of Business Mailing Address . _
1819 PALMRIDGE PLACE 235 WEST BRANDON BLVD. . .
VALRICO, FL 33594 #115 -

BRANDON, FL 3351

Suile. Al #, ste. Suite, Apt. #, elc. 01242008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
13-4309924 Not Applicable

Zip Country Zip Country $8.75 additional

§. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name
BRIDGES, JAMES D
1819 PALMRIDGE PLACE Street Address {P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City F L Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signaturs, Lyped o printed narma of registeres agent and utle Il appicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE {Jchange  [] Additien
NAME BRIDGES, JAMES D NAME
STREET ADDRESS | 1819 PALMRIDGE PLACE STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST-21P
TITLE D O palete TITLE O change [T Addition
NAME GAINES, LARRY W NAME
STREET ADDRESS | 4023 SAVERIO COURT STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-5T-2IP
e . ~ O Delete TILE CJChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TLE O petete e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZIP

12. | hereby cenlify lhat the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 1192, Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / 2"? / — /04'25’:).? /2222 2of.5

SIGWE AND TYPED QR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayume Phone #




