FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000072998 05-01-2008 90230 008 ***150.00
1. Entity Name
SUPREME AUTO SALES & GRAPHICS, INC.
Principal Place ol Business Mailing Address
4657 SOUTHERN BLVD 4657 SOUTHERN BLVD
¢ C
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
S S [T OO E GO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For
2lo —OHOS(pSe Nol Apaplicable
& . Country Zip N Counlry 5. Cenificate of Status Desired _ [ ?8‘75 Additional
B - . I F— B P - - = Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Nama
WALTON, DOUGLAS E JR
17224 GULF PINE CIR Strest Address (P.0. Box Number is Not Acceptabla)
WELLINGTON, FL 33415
City FL [ Zip Gode

B. The above named entity sybrffy this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S (NOTE Regislesed Ager] sgnature “equired wnen rerstatmg)
FILE NOWI! FEE IS $150.00 9. Election Campa]gn F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e P ] Defete TILE {7 Change [ Addition
HAWE WALTON, DOUGLAS E JR NAME
STREET ADDAESS | 17224 GULF PINE CIR STREET ADDRESS
oY -ST-2IF WELLINGTON, FL 33414 CiTY-S1-21P
1LE [ Delete TILE [J Change {3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e . _ - [Ooeree g R [ -Changa.—[C) dtien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-SI-21P
g O velete TILE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-§1-2P
TITLE 3 Delere TILE [ Change [ Addition
NAME NAME
SIREEE ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2iP
TILE [ Delete TITLE [CJchange [ Addition
NAME RAME
SIREET ADDRESS SIHEEY ADDRESS
CHY-51-2iP CITY-ST-2iP

12. { hereby certify that the informaltion supplied with this ﬂiiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplp tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot lhe corporalion of ihe receiwe siee empowerad 10 egecute Lhis repor as required by Chapler 607, Fiorida Statutes; and thal my namg appearsAn Block 10 or Block 11 if

changed, ar on an attachmsg address, withyah empowered.
LDpog UmiTon) f Zﬁ/ B _501w8/-+4)

TyHEeDr FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong &

SIGNATURE:

[GNATURE AND




