FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000107332 03-13-2008 90031 022 ***150.00

1. Entity Name

WHITE'S USED AUTO SALES, INC.

Principal Place of Business Mailing Address qu“ q q 4 Q‘J .

3065 WALLING RD. 3065 WALLING RD. )
MILTON, FL 32570 MILTON, FL 32570 ¥ TR
G oo S ORI T
S, Apl . etc. Sulie, Agl. #. etc. 03102008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
3 é’ ,’qu;s7 Not Applicable
Zip Country 7ip Country 5. Certificate ol Status Desirec g Eeae‘gg:;fé“o"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WHITE, GLENN F, -
3065 WALLING RD. Streel Address (P.0. Box Number is Not Accepiable)
MILTON, FL 32570
City F L ‘ Zip Code

8. The above named entity submits this slatemant for the purpese of changing its registered office or registerad agent, ar both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. typea of ponied rame of registered agent and tile il appkcable (NOTE: Registerau Apent sipnature requiled when renstatng| DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i\ P O pelete TLE [ Change [ Addilion
NAME WHITE, GLENN F. NAME

STREET ADDRESS | 3065 WALLING RD. STAEE{ ADDRESS

Iy S1-2P MILTON, FL 32570 CIlY-ST-2P

THLE O velsle TILE D Change [ Aduition
NEME NAME

SIREET ADDAESS STREET ADDRESS
"CITY-ST-2P CITy-§1-2IP

TLE 7 Oelete iit3 [DCrange [ Addition
NAME - NAME ) )

SIREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-51-ZIP

TiTee [ petete MLE Clchange [ Addilion
NAME NAME :

STREE] ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TIILE ] Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-57-2P CiTY.ST-2IP -

HTLE ) ) O Delete TILE [ Chenge [ Additicn
NAME NAME

SIAEET-ADDRESS -| - - - . STREET ADDRESS . - o
CITY-SF-2P Lo cITY-s1-217 oo

12, | hereby cenily that the information supplied with this filing does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. ! (urther certity thal the information
ndicated on this.report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or diracion
of tha corporalion or the receiver or irusiea empowered 10 8xecula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad., or on an altachment with an address, wilh all olher like empowered.

SIGNATURE: N NN 3-lo-0f

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phone »




