2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A May 03, 2007 08:00 AM

J
DOCUMENT # P94000043432 Secretary of State
1. Entity Name
FUNK AUTCMOTIVE, {NC.
Principal Place of Business Mailing Address
5103 E, COLONIAL DR 5103 £, COLONIAL DR
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
N R 10
Suite, Apt. ¥, elc. Suite, Apl. ¥, eic. 04302007 Chg-P CR2E034 (12/06)
City & Siate Ciy & State 4. FEI Number Appiied For ‘
59-3248349 Nol Applicable
&n Country ap Country §. Certificate of Status Desired | Eg.;qur:;"onal
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FUNK, JAMES D
1508 JASPER DR, Steet Aodress (P.O. Bax Number is Not Acceplable)
ORLANDO, FL 32807
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the Stale of Florida. 1 am familiar with, and accep!
1he obligations of registered agend.

SIGNATURE
Sgnaiure, typed of prnied name of regraiensc agent &nd 1EW 1l APDICED. (NOTE: Rageiersd AQant sonanrs requesd whan rendtiing) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. . Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST O Delete TLE - 1 change [T Aditian
NAME FUNK, JAMES D N U000 750534
STREET ADORESS | 1908 JASPER DR STREET ADDRESS 05/24/07-80020-012 150,00
CITY-S1-2P ORLANDO, FL 32807 CiTy-Si-2p
TILE £ Delele TME [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-1-2P oIry-S1-2p
TILE 1 pelete TILE [ Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-57-2P
Tme 7 betete Tme [1 Change  [J Addition
NAME NAME
STREET AODHESS SIREET ADDRESS
CITyY-S1-2P CITY-S1-2P
TIME 1 Delete TIMLE [ Change  [T] Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-0P CITY-$1-2P
TIME 1 Deteie TE [3 Change ] Acdilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIIY-51-7P CITY-S1-2P

12. | hareby cerlify that the information suppliea with this fiing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cetlily that the information
indicated on this reporl or supplemental report is true and accurale ano that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporation of the receiver ar trustee empowered 10 execute this repor! as iequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-

changed, or on an attachment wilh an address, with Kher like empowered.
SIGNATURE: TAME s FoNK ‘/'égA)'? Yo7~ 28Y-so Y4

DIRECTOR Daytme Phone #




