2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al
: 5 Secretary of State

DOCUMENT # P06000150012

1. Entity Name
MID FLORIDA DEALERS, INC.

Principal Place of Business Maiiing Address
1816 SW 29TH TERRACE 1816 SW 29TH TERRACE
OCALA, FL 34474 OCALA, FL. 34474

L A

02022008 Ne Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE N Fomiea T

20-8027754 Not Applicable
" ' $8.75 Additionat
5. Centificate of Stalus Cesired O Fee Required

6. Name and Address of Current Registered Agent

SISE. JoHN A | DO NOT WRITE

1816 SW 29TH TERRACE

OCALA, FL 34472 IN THIS SPACE

8. The above named entity submits this slaternent 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. .

SIGNATURE

Signature, tyosd oF prinled name ¢f ragisiared agenl ang tlls It applicabls (NOTE: Regisiareq AQent signature reaqurad when ieinglafing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS |
TILE P
NAME SISE, JOHN A ) HNODNNR22805
STREET ADDRESS | 1816 SWV 20TH TERRACE O2/20/,08-80013-011 150,00
CITY-ST-2IP OCALA, FL 34474 DS L .
TLE
NAME
STREET ADDAESS
CITY-ST-217
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADTRESS
CITY-ST-21P

s IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TiLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certdy that the information supplied with this filng does not qualily for the exemptions contaned in Chapter 119, Florida Statutes, | further certity that the information
indicated cn this report or supplementggreport is rug,and accurale and that my signature snall nave the same legal effect as f made under catn, thal | am an officer or director
of the corporation or the receiver or t ed ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen! witl her like empowered.,
La-9 353~ 195 -5

SIGNATURE:
{ yuuns AND WPW NAME OF SIGNING OFFICER OR DIRECTOR Dare Diyume Prons ¥
bl -




