FILED

| Apr 18,2008 8:00 am
2008 FOR FROFIT CORFORATION - ecretary of State

04-18-2008 90038 042 ***150.00

DOCUMENT # P07000097697
1. Enlity Name
MEARS AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
5801 SW 54TH AVE 5801 SW 54TH AVE
DAVIE, FL 33314 DAVIE, FL 33314
PR TR [ W AU IR

Suite, Apt. #, elc. Suite, Apl. #, elc. 04082008 Chg-P CR2E034 (12/06)

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

Ao -O79 355, Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired ()] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MEARS, ANNA M
5801 SW 54TH AVE Street Address (P.O. Box Number is Not Acceptabls)

DAVIE, FL 33314

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 Flovida. | am familiar with, and accepl
the gbligations of registered agent.

SIGNATURE
Signature, typed or privted name of registered agenl and tite if appacable. INQTE: Regisiered Agerit signalure required when reingtatng) DATE
FILE NOWI!! FEE IS 5150.00 3. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [JCrange [ Addition
NAME MEARS, ANNA M NAME
STREET ADDRESS | 5801 SW 54TH AVE STREET ADDRESS
CIFY-§7-7P DAVIE, FL 33314 CITY-S1-21P
TMLE D 1 Detete TITLE [ cChange [ Addition
NAME MEARS, JOHN D NAME
STREET ADDRESS | 5801 SW 54TH AVE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-2IP
TILE ' O oeiete TILE - - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-0P CIry-s1-21P
TITLE { Delete TIMLE [J Change {7 Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-SI-2IP ciry-51-21p
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiry-$1-2I°

12, | hareby certify that the information supplied with this filing doas nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with an address, with alt othar like empowered.

SIGNATURE: %ﬁg&cﬂm 4/)QIDS qs.L{JIﬂ?u!r:-.qq#,?




