g FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

_ ANNUAL REPORT
DOCUMENT # P06000042642 Secretary of State
03-26-2007 90072 040 ***150.00

1. Entity Name
CADILLAC AUTOMOTIVE, INC.

Principal Place of Business Mailing Address -
375 SEFFORD AVENUE 375 SEFFORD AVENUE :
TARPON SPRINGS, AL 34689 TARPON SPRINGS, FL 34689 o B
T T T o & 0 6 O G
7 ord AVE. 375 Opttorp AVE.
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092007 ChgP CR2E034 (12/06)
City & State City & State 4. Applied For
Fyuaqusg b 8 3 l Naot Applicable
Zip Country Zip Country ; ; $8.75 Additiona!
5. Certificate of Status Desirad a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass ol Registered Agent
Name -
GILLES, DANA Giles , OAyh
375 SEFFORD AVENUE - mber bie)
TARPON SPRINGS, FL 34689 375" or TE™
City FL Zip Code
8. The above named enfity submits this stat 1 for the pupase of changing its registered office or registered agent, os bath, in the State of Flosida. | am familiar with. and accept
the abligations bt registered agent,)g““
' SIGNATURE A/ O
Signature, typad or printed name of registered agent and iiie i appicable. (NOTE: Registored Agent sigraire requived when rersLating) OATE
F 9. Election Campaign Financing $5.00 May Be
Aftor '..,,"E "1?'“2001" F;E:'f,.f;:.o msssn 00 Trust Fund Contribution. 0O  Agdedio Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO‘OFFICERS AND DIRECTORS IN 11
me PSTD L] Detete me GileS , OtV QJconange [ Addition
SRR ADLRESS | 375 SEFFORDAVENUE serraomeess | 3 79 S’ﬁ-p{:br AvE .
crv-stp | TARPON SPRINGS, FL 34689 CITY-ST-2P
TINLE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADGRESS
CITY-ST-2P CIY-ST-TP
TME O Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-0p LY -ST- 2P
FTLE 1 Dekete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S51- 2P
TmEe [ Detetz T [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CIY-ST- 9
TE 3 Detete TmE O Cenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-29
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation o the receive: or trusiee empowered to execite this report as required by Chapter 607, Florida Statines; and that my narme appears in Block 10 or Block 11 if
changed, of on an atia with an addresg, with all other like empowered.
SIGNATURE: //ane/ béu DAVA Giles /~15-07
= SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR D Dyt Praone #




