2008 FOR PROFIT CORPORAT FILED
ANNUAL REPORT | O May 01, 2008 8:00 am

r f
DOCUMENT # P07000119932 Secretary of State
1. Entity Name 05-01-2008 90236 004 ***150.00
SOUTHERN AUTO LOCATORS INC
Principal Place of Business Mailing Address R
9190 SW 38TH AVENUE 9190 SW 38TH AVENUE
OCALA, FL 34476 US OCALA, FL 34476 IS
A A ERTOR AN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
26-1354180 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O g:;'zgq gf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS, JAMES M | .
9190 SW 38TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL FL
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed narme of regislered agent and live if applicable, (NOTE: Registered Agani signature requirgd when reinstating) DATE
'lj'lLE NOWIIl FEE IS $150.00 8. Election Campaign F-inancing 35.00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE c " [ change "] Acdition
NAME HARRIS, JAMES M NAME
STREET ADDRESS | 9190 SW 38TH AVENUE STREET ADDRESS
GITY-ST-2IP OCALA, FL 34476 CITy-ST-21P
T VP [ Delete TIMLE [ Change [ Addition
NAME HITES, SHANE NAME
STREET ADDRESS | 3 TROPICAL PARK ROAD STREET ADDRESS
CITY-§T-2IP OCALA, FL 34482 CITY-ST-2IP
TITLE VP ’ [ Delete TITLE M) change [ Addition
NAME DUBAJ, STAN NAME
STREET ADDRESS | 10544 N SILVER LAKE POINT STREET ADORESS = - - -
CiTY-51- 2P DUNNELLON, FL. 34431 CITY-S7-2IP
TILE S [ pelete TIME [ change [ Addition
NAME HARRIS, KRISTINA G NAME
STREET ADDRESS | 9190 SW 38TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY-§7-2P
TITLE O pelete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TALE O delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁHng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information’
indicated on this report or supplementat 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrggs, with all other likg empowesed

SIGNATURE: / %/// f25 -5

Date Dayiime Phone #




