FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000078825 04-15-2008 90026 023 ***150.00
1. Entity Name

SHEFFIELD'S AUTO SALES, INC.

Principal Place of Business Mailing Address .

660 WEST FOURTH AVE 660 WEST FOURTH AVE 600233 28

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

z Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ’II“I” m I“H ’IIH Il”l Il”l |lw Ilm llll”l'l”l”l ﬂ||| ||”||| “ "l‘

Suite, A . i 1. #. X
ute. Apt. #, etc Sulle. Apt. #. eic 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numper. q Applied For
ala-bll q75§ Not Applicable
7 - —
'p Country an Country 5. Cenfficate of Status Desired ~ [J 9873 Additional
. Fee Renuirad__ - -
£. Nome ond Address of Curroni’'Registered Agent”’ T B 7. Name and Address of New Registerad Agent
Name

SHEFFIELD, RODERICK

1517 COLEMAN STREET © | Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL [ Zip Coda
8. The above named entity submits this staiement lor the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | amn {familiar with, and accept
the obligations of register ent, /
Wernd A— 209
SIGNATUREN A/ (_,’
F‘luna"ure. yped or prinmd name of registered agent and title if applicable. (NOTE: Registered Agent signature tequired when reinstatingl ‘ DATE . . -
-. FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing O $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
: - - S T

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11 -

THLE P O Delate TITLE [J change ] Addition

NAME SHEFFIELD, RODERICK NAME

SREET ADDRESS | 1517 COLEMAN STREET STREET ADDRESS

CITy-S7-2IP TALLAHASSEE, FL 32304 ChY-s1-2IP

TITLE 3 Delele TITLE . O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CIFY-ST-2IF

TITLE O Delete TITE [ Change  [[] Addition

HAME A NAME _ . e —

STREET ADDRESS | STREET ADDRESS

CITY-51-219 Cny-ST-2P

11LE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21IP Chy-s1-217

TIE [ Delete TINLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

v v

CiTY-ST-2iP - CHY-S1-2IP ) ) o

me .. —_ . [ oelete e C [ Chasige ™[] Additicn

NAME . , -, NAME

STREET ADDAESS , STREET ADDRESS

CITY-ST-21P CITy-81-2IP . .

12. | hereby cerlify,that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further cértity that the information
indicated on this repon or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustée empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 30 or Block 11 it
changed, or on an attachm. ith an adgress. with all other like empowered,

A5R D ™AY~a

SIGNATURE ) \ath. (< L o v B0 (o

SIGNATURE AND TYPED OR PRNTED NAME OF $IGNING OFFICER OR DIRECTOR Y Date Dayime Phone # 1




