2006 FOR PROFIT CORPORATION

_ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000001843 Apr 12,2006 08:00 AM
o EnttyName * b ‘Secretary of State
ISLAND AUTOMCTIVE OF SEBASTIAN, INC, '
[ Frncipal Place of Busness Maifing Addrass ~ ]
200-60 INDUSTRIAL PARK BLVD. 300-6¢ INDUSTRIAL PARK BLVD.
UNIT 6 UNIT B
R S s L
Tpnncrpal Place of Businass .1 3. Mailing Address .
Suite, Apt. #, elc. T T Suite, Apt, #, elc. T tst MOORE CR2ZE034 (10/05)
Cily & State Cily & State 4. FEl Numbes 550380610 ) l ' [:é?ﬂi&% g:;
2ip Cauntey Zigy Courley 5. Certficats &f Sws Desied [ §ese‘gesq ggﬂuanat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent __ _____
Name \ -
gé\oﬂ_gé'?ggg’s%g}?éﬁH?( BLVD Sueet Addiess (P.O. Box Numbelr is N Accepgblé) ' 7 )
UNIT & _
SEBASTIAN FL 32058 ! : o
City : FL ] Zip Code

P 3 - >3 - . + . . ’ "
8. The above named entity submits this statement for the puipose of changing s reglistered affice or registared agant, of both, in the Stale of Florida, | am famifiar with, and acors
tha chligatians of ragistered agent.

SIGNATURE
Suggrlie, 1yfrd Gt BEICT NEme 6f episisind agent and hbe 4 appbcable {NOTE- Regrstore™? Agert sanatues racuired whan rensiafnd] ’ OATE
FILE N"me FEEIS $1 sge B 8. Election Campaigr Financing  $5.00 May £
After May 1, 2006 Fee Will Be $§§Q-OD U " trustfund Conribution. [ Added o Fees

Make Check Payabie to Florids Depariment of State :
10, OFFICERS AND DIREGTORS 11. ADDHIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
1(14 D 1 Detete e . [ change 3 aa
MAML HARALDSEN, NORMAN G HBME '
STREET ADGRESS | 300-60 INDUSTRAIL PARK BLVD STREET ADDACSS o LN0000sN31 49 -
crv-st-ZP |{SEBASTIAN FL 32958 : CITy-$T-2% E4 26/ 06-30020-003 150,00
TRE \'23 3 oelete (it : 7 change A
NAME HARALDSEN, BEVERLY .. . HAME |
STREET ADDRLSS | 300-B0 INDUSTRAIL PARK SLVD STHEET ADDRESS :
TS |SEBASTIAN FL 32958 [ary-S1-20 ,
e 7 petee TiLE . O Crange T
NAME e .
Stlike 1 ALDRLSS STRLEE ADORESS
CivY-ST-7P CIY-St-ap \
WILE {1 Delete e Ocmme  [Jhas
NAME NAWE :
STREET ADORESS SIAELT ADDRESS '
oy STz Y - ST- 4
HILE 3 Desete THLE 1 Crange Aot
NAME HAME
STREFT ADDRESS STREET ADORESS
LY -ST-20 oIy -ST- 7P
TILE ] oetete HTLE ' [3Change [JAdTL
HAME NAME
SIRELT ADDRESS STREET ADDHESS ‘
QTy-Si-Ie SiFF-51-20 ’

12. | hecaby certity thal the intormation suppted with this fifing does not qualify fos the exemptions contained in Section 119, Florida Statnes, | further cartify that the information
tndicated an Mis rapert or supplemental report is frue and accurate and that my signature shall have he same fegal effect as if mage under oaib, thal 1 am an officer of direciar
&f the coraoraiion of the receiver of trustee ampowered o execuls this repor as requited by Chapter 807. Florida Stalules; and thal my name appears in Block 10 or Biock 11
i chiangead, or on an atiachaient with an address, with aif other like empowered. .

SICMATIIOE - ‘4&«,& P ALl Boistey T flacaearan) 54-&-%9(, 222~ FfP-cevy




