FILED
2008 FOR PROFIT CORPORATION . Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO7000061353 04-11-2008 90056 043 ***150.00
1, Entity Name
GLOBAL AUTO TRADER, INC.
l

Principal Place of Business Mailing Address s ]
2010 W WASHINGTON 5T 2010 W WASHINGTON ST LR PR S,
STEB STEB .
ORLANDQ, FL 32805 ) ORLANDO, FL 32805
P R [ LS 0 G M

Suits, Apt. #, atc. ‘ Suile, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Zé -0 l’L; ?’0 } Not Applicabla
aip Country Zip Country 5. Certificate of Status Desireg a ?g;giﬁ:‘;ﬁmal
6. Nama and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name -

PARBHOO, VARSHA
2010 W WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)

STEB
ORLANDO, FL 32805

Cily FL l Zip Code

8. The above named entity submits this statemant 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 registared agent.( .

siGNATURE Y& M )/m

Sgnature, hypadl OF prictd n.!me of .'eP-s'.e gert and litle i epphcatve. (NOTE: Registered Agert signalute requred when Sinsieing) DATE
7
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fqnancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11
THLE P : [ Detete e O hange [ Addition
NAME PARBHOO, VARSHA KAME
STREET ADDRESS | 2010 W WASHINGTON ST STEB STREET ADDRESS
CIPr-§1-219 ORLANDO. FL 32805 CATY-S1-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-§1.2P
THLE 7 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-2IP
TITLE 1 pelete TiLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-21P
TITLE [ Oelete TILE [J Change [ Additicn
NAME NAME
SIREE[ ADDRESS STREE [ ADDRESS
CHY-5T-2P CITY-S1- 7P
THLE [ pelete TMLE [ Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-51-2P CiTY-ST.2IP

12. | hareby cerlify that the information supplied with this filing dogs not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemsntal report is trus and accurale and thal my signature shall bave the sarme lagal sffect as il made undar cath; that | am an officar or diractor
of the corporalicn or lhe receiver or Irustee empowered to axecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an acddress, with all other like empowerad.

SIGNATURE: XUy A0, Voshe, Pafho ‘ (J‘D‘_ISZIP{;B_O%

SIGNATURE AMD TYPED OR PWB NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme £




