FILED

Aug 02,2007 8:00 am

' 2007 FOR PROFIT-CORPORATION
. R PROFIT CORPORAT Secretary of State

04-16-2007 90046 038 ***150.00
DOCUMENT # P06000033203
4. Entity Name
AUTOMOTIVE DREAMS, INC
Principal Place of Business Mailing Address ) i
3001 44TH AVENUE NORTH 3001 44TH AVENUENORTH - 56020717
ST, PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
P e T O A Y
Suite, Apt. 4, eic. Suite, Apl. ¥, elc. 03232007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Numbar Applied Fos
20-4440904 Not Applicable
Zip ~ Country Zip ! Coundry 8. Cartiicato of Siotws Degired [ ggzaﬁq :::;lhnal
8, Name and Addrese of Current Registersd Agont 7. Name and Address of New Registerod Agexnt

Namo
JENSEN, PAULC
2001 16TH STREET NORTH Street Acdrass (P.Q. Box Number is Not Accaptabie)
ST. PETERSBURG, FL 33704

rcny FL I Zip Codo

8. The above named entity submils this siatemenl lor ihe purpose of changing ils regisiered olfica o registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Snature. Faped o peinted (ke Of regiierad ogent and I ¥ applicatie (NOTE Pagistee s AQent sknuiue reguied when renstpling) DATE
. - . *
- FILE NOWH! FEE IS $150.00 9. Election Campaign Fllnanc:ng $5.00 Mayga
After May 1, 2007 Fee will bo $560.00 Trust Fund Contribution. 3  AddedtoFees
19, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P ' [ Detese TIRE (O change [ Addition
HALE GILLETTE, BUDDY L NAVE
SIREET ADDRESS { 3001 44TH AVENUE NORTH STAEET ADDRESS
CirY-1-2R ST. PETERSBURG, FL 33714 Lry-s1-21p
TIE SEC 7 Deiete e C Change [ Addition
NAME GILLETTE, BUDDY L HAME
SIREET ADDRESS | 3001 44TH AVENUE NORTH STREET ADORESS
ory-si-op ST. PETERSBURG, FL 33714 THY-§1-0P
TiLE [ Detete nnE [ chargey [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cY-s1-29 CHY-S1- P
e : [ oelese e Dcrange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Qrr-St-0p ClRy-51- 100
TME [ Detete e [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p Ciry.s1-2%
e [ Desete ILE Ocmnge  [J Adaition
HAME NAME
STREET ADDRESS SHAEET ADDAESS
cry-51-0P CiY-si- 2P

12. | hareby certfy that the nformalion supplied with Ihis liling does net quality for the axemprions contained in Chapter 119, Flarida Statutes. | further certify 1hal the information
indicated on this repon or supplemental report is rué and accwale and thal my signature shail have Ihe same legal eflect as il made under oalh; Ihai | am an oflicer or direcior
of the corporaiion or the receiver or iuslee empoweied 1o execute this repon as required by Chapier 607, Florica Statules; angd that my name appears in Block 10 or Block 111
changed, or gn an aftachment with an addrass, with all athes .

Y-12-07 {727)409-2695
[ \ " Flfwre Prore 8




