FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000023281 01-11-2008 90075 008 ***150.00

1. Entity Name
GENEVA USED AUTO SALES, INC.

Principal Place of Business Mailing Address q yuu=-
6401 N. ORANGE BLOSSOM TRAIL 6401 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 ORLANDOG, FL 32810
R e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
950 - ¢3S 433 Not Applicabia
Zp Country Zp Country 5. Cerlificate of Status Desired O Eg'gsqag:;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, DAN .
7357 WOODKNOT COURT Street Address {P.0. Box Numier is Not Acceptable)
ORLANDO, FL 32835
City FL [ 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and il il applicate INOTE: Regisierad Agent signature required whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e [ change [} Addition
NAME HOPKINS, DAN NAME
STREET ADDRESS | 7357 WOODKNOT COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP
TLE {J pelete TITLE [Jchange  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE 1 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CifY-81-21P
THLE 7 Delete TIILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIE [ Delele TImLE Ochnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
TITLE O pelele TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certily that the inje
indicated on this repo
of the corperation or
changed, or on an g

SIGNATURE:

aMpn supplied with this hlinéj does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
dr supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or direcior
or rustes emppwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dress, fwith all othex like empowered.

Ar H@,x,o lém‘,s /~b-0d Y- 27%-8207

PED OR PRINTED NAME OF SIGNING OFFICER ORLBIRECTOR Date Daytime Phone #




