2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000063591

1. Entity Name

PREMIER AUTOMOTIVE GROUP, INC

Principal Place of Business -~ C A QNG ¢  _Maiingaaddress  CHANFE
2196-5E-ASHEEY COURT 2100-SE-ASHLEY-COURT
OCALA-FL-34471 QCALA-FE-34471

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

2062 SE STUth sinssl

3. Mailing Address

2062 SE Sk sTREET

Suito, Apt. #, ctc,

Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90145 036 ***150.00

'1'\IIH'IIIII1'I‘|||I T

05012008 Chg-P CR2E034 (12/06)
OCcALA F¢

City & State City & State 4. FEi Number Applied For
Otnd | FL 34980 MAR BN 20-4827030 Not Appliceble

Zip Country Zip Country - . $8_75 Additional
Ty g0 ARION 5. Certilicate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANSON, VIVIEN L
2522 SW 27TH AVE
OCALA, FL 34474

Streel Address {P.0O. Box Number is Nat Accepiable)

City

FL l Zip Code

8. The above named-enlity 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

5/1 /Of)’

the obligations of registered agent.
i a B
SIGN(\}‘_URF AN

tura, fyped of prinied naime of registered agent anc

ulle if applicatia.

{NGTE: Regisisrec Agoni signature required when reinstating)

DATE

‘ FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

10. e OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PO " Deets TILE O change [T Addition
NAME HANLEY, JOHN NAME

STREETADDRESS | 2190 SE ASHLEY COURT STREET ADDRESS

Ciry- sT-21p OCALA, FL 34471 CITY-ST-2IP P

1I7LE VP/D [ Delete TITLE F D Mcnange [ Addition
HAME FORDE, WILLIAM D NAME Wicciam D CORDE

STREET ADDRESS | 2082 SE 59TH STREET STREETADERESS |20 2 € S fh $T0

cmv-51-20 | OCALA, FL 34480 crry-§1-zp CALn Fy 39450

TITLE . 1 Delete TITLE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CiTY-$T-71P

TITLE O veleie TIFLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE O Dbetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2P

12. 1 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 true and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am an officer or director
of the corporation or the recetver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

4. /-p& (352)5Y3-20¢8

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




