2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P06000019392

1. Entity Name

HERITAGE AUTOMOTIVE CORPORATION

FILED
07 AUG27 4y g 49

Principal Place of Business

3621 S. CLEVELAND AVE.
FORT MYERS, FL 33801

Mailing Address

3621 S. CLEVELAND AVE.
FORT MYERS, FL 33901

\>l L i

TALL AN S

T

STATE
, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A SETR G

Suite, Apit. #, elc.

Suite, Apt. #, etc.

08232007 Chg-P CR2EQ034 {12/06)
City & State City & State 4. FEI Number Applied For
(&O - L{Zg (¢ 15 O Not Applicable
Zip Country Zip Country

1 $8.75 Agditional

5. Cartificate of Status Desired Fee Required

~-~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, BRIAN

2211 PECK ST.

350

FORT MYERS, FL 33901

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signawre. lyped or prirted name o! registered agent ang hile i applicable

{NOTE: Regisiered Agent SIGIETUNE reaured when imirstaing)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P X‘De\ete TILE FresdenT " ﬂ Change [ Addition
NAME HARDWICK, WANDA HaME KenneTy Eﬁrdf&
STREET ADDRESS | 2665 CLEVELAND AVE. seer sppnsss | SAeleS Clevelon
ciY-51-ZP | FORT MYERS, FL 33901 erv-stap | Frnapers €L 33400
TITLE 1 Dalete TILE [ change [ Agdition
HAME NAME U
Y K . i Il
STREEF ADDRESS STREET ADDRESS I'I""’;gll'Tlfll:_l!" 1 Lhi = .= - =
CITY-SF-2Ip CITY-$T-2iP 153007 U1 5--015 **1 3, (it
TIILE 1 petete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢iTy-$1-2p
THLE T pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY.ST. 21
TTLE O pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P
TITLE (] elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- §1-21

12. | hereby cerlify that the information supplied with this tiing does not qualily lor the exemptions contained in Chapiler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
weredgdo execute (his report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg’e
changed, or on an attachmeni with an

other like empowered

23O Q39 3344157

SIGNATURE: X

/SﬁﬂATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Cate Nayhme P-one ¥

P




