2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000084468" * Mar 01, 2006 08:00 AM
1, Enity Narme Secretary of State
KISSIMMEE AUTOMOTIVE, INC. :
i vii?r;m!pa( Fiace of Business Maiting Address
2652 B. MICHIGAN AVENUE 28582 8, MICHIGAN AVENUE
KISSIIMEE FL 34744 KISSIMMEE FL 34744 ‘ U“ m n m? Q mﬂmﬂm m"im j
f WALERR R MR O
2. Prncipal Place of Business 3. Waiding Address R
Suite, Apl. E, ele, Suile, Apt. #, 8ig. 15t MOORE CRZE034 {10/05)
City & State Chy & State 4. FEf Mumber Applies For
- 59-3224606 F Taeen Apphoat
7o Country Zip Courtiry 5. Caniificate of Statuse Desiced o ?ge gfngiﬁonai
T 6. Nome and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Uame
Z!QYEIS.‘\ESE ESB(:%EET l Street Address (P.0 Box Numbex is Naot Accepiabie)
KISSIMMEE FL 34741
ity FL t Zip Coos

2. The above named enity submits thia statement {or the puipose of changing its registered otfice or registered agent, or both, in the Slate of Flarida. | am famifiar with, and accsy
the obligatons of regestered agant.

SIGNATURE
Lignanca. YR o Broter name of regmBrec aganl and tlle f apphcabie (NOTE Regsiared Agent signawre raduiced wdhen joasiatrgl DAYE
N T T T T T S e :
H
A FILE Mo%‘{i'ﬁ gEE\;{S 1 5%‘230 E! Coowe 9. Election Campa’gn Financing %5.00 May £
fter May 1, ea X i Eﬁ g, . Trust Fund Contribution, [ Added to Fees
Make Check Payabie te Florida Department of State .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS MM 11
- A !
Tk PSSl ) 3 peete WILE [l Change 3 A
:::;mnunuss ggaan:’ ;!!‘(\;‘HIGAN AVENUE :ﬁzmﬁm SAsLet]
: O3 1000-20033-020 150,10
OIY-STIP | KISSIMMEE FL 34744 OTY-ST.-2¢ 13 10/00-20033-025 150.00
S -_
THE YT ] Detete URE [ Champe T Adltic
AL AADER, SHERILYNNE P HAME
STRECE ADORESS | 2652 B, MICHIGAN AVENUE STREET ADDRESS
CITy-ST- 2P KISSIMMEE FL 24744 Cive-St-21p
e S
e 7 pelete TukE [ Ctacge [ Additios
NAME . HIME
STREEY ADDRESS STRCET ADBRLSS
Cy-ST-7F | TiFE-ST-2
TRLE T oeiste WL O Change [T Additior
NAME NAME
STREEY ADTRESS STRECT ADBRESS
CiY-ST-210 CiTY-G1-IF
TTE O e TRE TiChange [ Additixe
NAME MAME
STREET ADDRESS STREET AODRESS
CITY- ST- 2P Cay-§I- &
T [ pelele L —| O Chaoge {7 Adivier
NAME NAME
STREET ABDILSS STREE] ADDRESS
CHy-5i-2% CITY-51-B9 ,

12. | hereby certify that the miarmation supphed with this filing does not qually tor the exemptions contaned in Section 119, Flarida Statutes. { further certify thal 1he information
wdlicated on s report of supplemental repo-t is true and accurate and thal my stgnature shall have [he same fegal efiect as if made under oath, that [ am an officer of drecior
of the corporaficn or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
¢ changed, or on an aliachment with an address. with all other ke empowered.

SIGNATURE: i Casln 22206

T bR B YT SR TYR T R TTT A I I AR PR e o

Thapdrre s TR on B



