“2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000105264 FIL_ED
1. Entity Name e
INVIZION AUTOMOTIVE INC. -
08FEB L PH 3:08

Principal Place of Business Mailing Address Stihe ARY OF S fAL . .
4909 N. MONROE ST. 1939 LONGVIEW DR TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Ol R NG RRRTTRRIIT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2ZEQ34 (12/06)

City & State City & State 4. FELNumber Applied For

_ X - ORS YIS ) Not App!icable
Zip Country Zie Country 8, Certificate of Status Desired d gsga.gesq l.:\ird:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALIN, CHERYL
1939 LONGVIEW DRIVE Sireet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and litte it applicable, (NOTE: Ragitterad Agent signalure raquired when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change  [7] Addition
HAME FALIN, CHERYL A NAME
STREET ADDRESS | 1939 LONGVIEW DRIVE STHEET ADDAESS SO0l 12072592
onv-sT-ZP | TALLAHASSEE, FL 32303 CTY-ST-2P 0240801004025 #%200. 07
TITLE CEOQ [ pelets TIMLE 1 chenge [ Addition
NAME ALLOIS, JASYN NAME
STREET ADDRESS | 1939 LONGVIEW DRIVE STREET ADDRESS
CITY-$1-2iP TALLAHASSEE, FL 32303 CITY-51-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIy-S1- 2P CITY-ST- 2P
THTLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-§T- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T.2IP

12. [ hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA -44-0¥ ( RE0) SR 6607

TED NAME OF 8IGNING OFFICER OR DIRECTOR Date Oaytime Phane #

SIGNATURE AN

O~ i/



