FILED

- Mar 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

03-15-2007 90027 011 ***150.00

DOCUMENT #P06000125117
1. Entity Name
PEACHTREE AUTOMOTIVE ACQUISITIONS, INC.
Principal Place of Business Mailing Address q 00 36 4 87
9001 EAST COLONIAL DRIVE 9001 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDQ, FL 32817 .
R [T

Suite, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FElI Number Applied For

CS)O“ %Lq%r\l Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired | o Requirer;mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FOWLER WHITE BOGGS BANKER P.A.
50 NORTH LAURA STREET, SUITE 2200 Straet Address (P O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32202

City FL [ Zip Code

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

SIGNATURE
Signatare, typed or printed name of registered agent and utle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE 'P ) [J Change  [] Addition
NAME NAME Fran Wodry Uez
STREET ADDRESS sreeraoniess | OO | =2 Colovicd Dr
CITY - §T-21P CITY-ST-2IP Ovlawvclino &L '39‘?7)\'7
TITLE O pelete THLE ' 1 change [ Addition
i 1]
e we | Cae | AddnSon
STREET ADDRESS smeokess |30~y B Celonmick { ©r
cHY-S1-2P CITY-SI-2P vilandn TC 290%17T
TI1LE O Delete T -1 . Cdchange [ Additian
NAME NAME eduxed Aide v
STREET ADDRESS STREET ADDAESS onl E CD\OV\-\ cil Dy
ary-s)-ae Crmy-s1-21p Y \gydm T 58% ‘1\[
e {1 pelete TE ! - O] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY- 57-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-2P
THLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21P CITy-ST-21P

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | Turther cerlify 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 made under oath; that | am an cfficer or directer
of the corperation or the receiver or trustee 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 wilth an address, with all other fike empowered.

SIGNATURE: 2Ly O*‘*D\ \/i1n/e7] Yo7 275 3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




