2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 11, 2008 08:00 AT

DOCUMENT # P06000139597 ‘.

1. Entity Name

SRD AUTOMOTIVE, INC.

Principal Place of Busingss Mailing Address
15804 U.S. HWY 301 N. 15804 U.S. HWY 301 N.
DADE CITY, FL 33523 DADE CITY, FIL 33523

L

03232008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o N Foad o

20-5871888 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registersd Agent

FADLING, KAREN DO NOT WRITE

15804 U.S. HWY 301 N.

DADE CITY, FL 33523 IN THIS SPACE

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

the obligations of registerad agen ) »
SIGNATURE Al (i)ﬁ_ﬂf/nm %VB ) l’&d, el Udo0¥

Signaibye. lypad or pnnted name of regisiared agenl and nllal applicabie INOTE Asgistered Agant signatura racuiteghwhen rainslaung) DATE
] . ) ) ”" 'I%“ll:lr“ ) "q o -
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o 1]4,»%71:1{; =T ﬁ?:]’l*l}l 4 150,00
After May 1, 2008 Foa will be $550.00 Trust Fund Cantobution [0 Added to Foes
10. QFFICERS AND DIRECTORS [
TLE PRES
HAME FADLING, SYDNEY A

STREET ADDRESS | 15804 U.S, HWY 301 N.
CITY-S7-2IP DADE CITY, FL 33523

TINE TRES

NAME FADLING, SYDNEY A
STHEET ADDRESS | 15804 U.S. HWY 301 N.
CITY-ST-2IP DADE CITY, FL. 33523

TITLE SECT
NAME FADLING, SYDNEY A

81 15804 1.8, HWY 301 N, : '
m::E;rAZ?: > DADE CITY, FL 33523 DO NOT WRITE

TTLE DIR |N TH'S SPACE

NAME FADLING, SYDNEY A
STREETADDRESS | 15804 U.S. HWY 301 N.
CITY-ST-21P DADE CITY, FL 33523

TITLE

NAME

STREET ADDRESS
City-sT-2IP

TITLE

NAME

STREET ADDRESS
CIvy-§T-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida 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 iagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver qr trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with ail cther like empowered.

AZ 0% B63-533-3SI

PRINTED NAME OF SIGNING OFFICEWHECTOR Daynme Phone #

L I




