N FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT g . e ot
DOCUMENT # P06000050804 ecretary ol dtate
(03-23-2007 90031 037 ***150.00

1. Entity Name
NORTHSIDE PLAZA AUTO INC.

Principal Place of Business Mailing Address .
4849 SE 110TH ST 2004 SE 5THST buuLry1a
UNIT 14 OCALA, FL 34471

BELLVIEW, FL 34420

Suite, Apt. #, efc. ite, Apt #, .
uite, Apt. #, etc Suite. Apt #, etc 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
i4-1955129 Not Applicable
zi Count Zi [ .
e ountry P Counlry- 5. Certificate of Siatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TREIBER, TODD M
2004 SE 5TH ST Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 -
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad egent and tide if applicable. (NOTE" Registarad AGRM Signatur: requiraa when reinstaling) DATE

“.©  FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ patete TLE [ change [ Acditien
NAME TREIBER, TODD M NAME
STREET ADDRESS | 2004 SE STH ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CiTY-S7-21P
TInE ) [ Delete TITLE O change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZP
TIME . O pelete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2I Ciny-S1-2p
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P . CITY-ST-20P
TILE O peiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADIRESS
CITY-S7-2IP i Ciry-S1-21p

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that [he information
indicated on this report or supplemenlal report is true and accurate and that my signature shail have the same legal effect as if made under ogth; that | am an olficer or director
of the corporation of the teceiver or Lrustee empowered to execute this report &s réquired by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 111
changed, of on an attachmant with an agldress, with ail other like empowerad.

SIGNATURE AND TYPED OR

SIGNATURE:

Dayiime Phone #




