FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
MID FLORIDA DEALERS, INC.
Principal Place of Business Mailing Address
1816 SW 29TH TERRACE " 1816 SW 29TH TERRACE
OCALA, FL 34474 OCALA, FL 34474
e A I REERR O ATk
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
RO -Fnarr gy Not Applicabls
e Country zip Country 5. Certificate of Status Desired [ ?gg:; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISE, JOHN A
1816 SW 29TH TERRACE Street Address {P.Q. Box Numnber is Not Acceptable}
OCALA, FL 34474
City FL l Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SHGNATURE
Signature, typed or printad rame of tegiatarad agent and title f applicatle (NOTE' Ragistered Agent signaturs reGuired whan reinatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete THLE [JcChange [ Addition
NAME SISE, JOHN A NAME
STREET ADDRESS { 1816 SW 29TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CHTY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P
TITLE [ Delete TINE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [J Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-ST-2P
TIME O detete TILE {J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZP
Tme 0 petete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY. 5 -2P

exemptlions contained in Chapter 119, Florida Statutes. | turther certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

7 12\ 1,7—/?- 3S2-425-415%9

suyyﬂﬁ?ﬁn TYPED OR PRINTED NAI IGNING OFFIC] CTOR Daytitne Phane #

12. | hereby certity that the information supplied with
indicated on this repart or supplemental report |
of the corporation or the receiver or trustee e
changed, or cn an atiachment with an addr,

SIGNATURE:

7



