FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000082615 04-30-2008 90181 002 ***150.00

1. Entity Name

IDEAL CARS OF SEBRING, INC.

Principal Place of Business Mailing Address

100 LUNSFORD ROAD 100 LUNSFORD ROAD 600 3 3 3 4 9

SEBRING, FL 33870 SEBRING, FL 33870

T e A I
Suita, Apl. #, elc. Suite, Apt. 4, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

A?(ﬁ —_— é 5[39 y/ Not Applicable
& Country Zp Counlry 5. Cenificate of Staius Desired (] Ei';g“ﬁf:;“"““'
6. Name and Address of Current Registerad Agont 7. Namae and Address of New Registered Agent

Name

O'DELL, STEPHEN R
3821 URBINO STREET Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL I Zip Code

8. The above named entity submits this statement for lhg:f;:changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
L
ey U Das $aox

Signature. typed of priniod Wame of regrstered agent and utis if apphcable. {NOTE Registered Ageni sigraiure requined when reinslaling) DATE

SIGNATURE

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. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O velete TITLE ) change  [] Addition
NAME O'DELL, STEPHENR NAME
STREETADORESS | 3821 URBINO STREET STREET ADDRESS
CITY-ST-21P SEBRING, FL 33872 CITY-ST-21P
MLE ST O betete TITEE (O Change [ Acdition
NAME O'DELL, KENNETH M NAME
STREETADDAESS | 3821 URBINO STREET STREET ADDRESS
CITY-ST-21P SEBRING, FL 33872 CITY-S1-2iP
TIMLE [ Detete (133 [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IP
1TLE ] Delete TIMLE ’ [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GIrY-53-21P
TINE [ neiete TILE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ Delete e [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied wilh this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath: that | am an officer or director
ol the corporation or the receiver o trustée empowered 0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, -wilh all other like empowered.

SIGNATURE: @/ )("‘Erinm()‘ﬁm Y-as 0% m‘)&i/jwoﬁ

sucyv(ms AND -rv/ri? OR NAME OF 3IGHING OFFICER ORD Date N Davwhe Frore »

—



