FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO600011 5297 03-19-2007 90092 034 ***150.00

1. Entity Name

C&K AUTO SALES INC.

Principal Place of Business Mailing Addrass

116 OHIO AVENUE 716 OHIO AVENUE

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 IS

R A FACOMOARYO ACEL
Suite, Apt. #, etc. Suile, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FE: Number Applied For

')o "S‘-{q 001 lg Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad [ feﬂegg’q lﬁfﬂ“”""
&, Name and Address of Current Reglatered Agent i 7. Name and Address of New Registered Agent

Name

PITTS, JAMES C

1017 GEORGIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above named entity subrai thissyt/emm for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi Zp« % __59’“}\5 ( Pm ? ’g ‘0|7

Sugnaﬂre‘ yped or printed name of registered agent and ttle if applicable. {NCTE: Registered Agent signature required when reinsiating) DATE

4 . . A

I3 . FILE NOWIII FEE IS $150.00 9. Election Campaxgn ﬁnancmg $5.00 May Be

vAfter.May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

niE P O Detete TILE [ Change  [T] Addilion
NAME PITTS, JAMES C NAME

STREET ADORESS | 1017 GEORGIA AVENUE STREET ADDRESS

CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-ST-2IP

TILE VP O3 Delete TIILE {7) Cchange  {_] Addition
NAME WILFORK, KRYSTOFER E HAME

STREET ADDRESS | 1113 ARKANSAS AVENUE STREET ADDRESS

CIry-ST-2ZIP LYNN HAVEN, FL 32444 CITY-ST-2IP

TOLE ] Detete TME [ change [ Addition
oamMe o . . NAME - PR

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CIrv-S1-21p

TMLE O Delete TILE [7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-2IP

TILE [ petete TIILE [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-51-21R

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statules. | further cariify that the information
indicated on this repon or supplamental report is true and accurate and that my signalure shall have 1ha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or \rusiea-eppowered t ute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with aprd i powered.

SIGNATURE: Samts L %ﬂ( 201

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥




