FILED

Feb 06, 2008 8:00 am
2008 FORNNUAL REPORT T oM Secretary of State

DOCUMENT # P07000132729 02-06-2008 90024 044 ***150.00

1. Enlity Name

EXECUTIVE AUTO SALES OF ORLANDO INC.

— : —— quuav-
Principa! Place of Business Mailing Acdress

4502 OLD WINTER GARDEN ROAD 7920 VILLAGE GREEN ROAD o

SUITE E ORLANDO, FL 32818

ORLANDO, FL 32811

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”Il‘ m IIm lll" m“ ||”l |I||“‘|I

AR

ite, Apt, # . e, L #, .
Sufe. Apt. #, etc Sute. Apl. #. 8lc 01262008  Cng-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
26-15895977 Nat Applicable
Zip Country “ip Country 5. Cartilicate of Slatus Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, COLIN P
7920 VILLAGE GREEN ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32818

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. vped of printad narme ¢ regrsiened sgert and Yie f apphcable. {MOTE; Fegatered Agent mgralure required when renstztrigl DATE
FILE NOWI!! FEE 1S $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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Detete T [ Crange (] Addition
HAME SULLIVAN, COLINP NAME
SIREET ADDRESS | 7920 VILLAGE GREEN RCAD SIREET ADJRESS
CITY-ST-21P ORLANDQ, FL 32818 CHY-51- P
TITLE 7 Delete TITLE [ Change ] Adoitioa
NAME NAME
STAEE ADDRESS SIREET ADDRESS
CIY-S1-21P Ciy-ST-2IF
Tl 3 Detete e [ Cange 7] Aguition
HAME NAME
STREET ADDRESS _ SIKEET ADORESS N
CIRY-S1- 2P CITY-S7- a8
THLE [ Detete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-S1-2IP CITY-51-2¢
THLE O Delele NILE [T change [T Addition
N HAME
SIREET ADDRESS SIREET ADDALSS
CiTy-Sr-2P CIlY-5T-2F
TILE [ velsie TIILE [ Change 7] Adeition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-Si-2IP GIlY ST ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver gk trustee empowered to axocute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an altacment wilfh lan address, wih all other like empowered
/= 31-08 %o7-8et-1149
Dae 1

N <
SIGNATURE:
Dayteme Fnong #

1 l
SIGNATURE AND TYPED OR PRINTED'RAME GF STGNING OFFIGER OR BIRECTOR




