FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000052420 05-00-2007 90096 038 ***150.00
1. Entity Name
A G GENERAL AUTO ENTERPRISES, INC,
Principal Place of Busingss Mailing Address li\l T
540 N STATE ROAD 434 #6 540 N STATE ROAD 434 #6 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 0
e T PO TV VAR 0 R EGETR OE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
rd
City & State City & State 4. FE! Number Appliad For
ot Applicable
zp Country Zip Country 5. Ceriificals of Status Desired [ Eg:g‘ Additional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
_ L Name - - —
GUOBADIA, BAMIDELE N iX
743 KENTSTOWN CT Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
o City FL | Zip Code

B The above named entity submnts ihis statement for the purpose of changing its registered office or ragisierad agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of raglsterad agent.

H

SIGNATURE
Signatwa, typed or printed rame of registered agent and titie if appicabla. {NOTE: Registered Agent signature required when reinatating} DATE
FILE NOW!I- FEE IS $150.00 8. Electior: Campaign Financing $5.00 MayBe | In accordance with s. 607, 193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS [ Deleie TILE [ Change  [J Addilion
NAME GUOBADIA, BAMIDELE N NAME
STREETADDRESS | 743 KENTSTOWN CT STREET ADDRESS
CITY-S1-21P WINTER SPRINGS, FL 32708 CITY-§T-2IP )
TIVLE 7 Deleta TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2iP CITY-S1- P
TITLE [ Delete N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T-2IP
TMLE [ Delete WLE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delate TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IF CITY-$T-2IP

12, | hereby certity that the information 3
indicated on this raport or suppiep
of the corporation or the receiveyp

T-fitmgyrioas not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
nial repon is true andaccurale and that my signature shall have the same lagal effect as il made under cath; that | am an olficer or director
usiea empower o 10 execute this report as requned by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

o S}q bq as\y -z 5137

/ TSIGNATURE AND TYPED OR PRINTED N, OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

/ {




