FILED
Jan 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-29-2007 90070 046 ***150.00

DOCUMENT # P94000046147

1, Eniity Name

IDEAL AUTO EXCHANGE, INC.

Principal Place of Business Mailing Addrass )
ROFRSTSTREET— G20 /B8 AVE SW 4524 TTH PLACE SW 800“8073
=t VERO BEACH, FL 32068  US

VERD BEAGH, £L—32062—V/ EROBEACH)

E A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CRIEG34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0498687 Not Applicable
P Couatry Zie Country 5. Cerlificate of Status Desired [ ?,?ng, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - . - - Name
SKOURAS, JANET
4525 7TH PLACE SW Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purposa of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

¥

SIGNATURE G
Signatura, nood or prinad name ol regisiered agenl and ulie I applicaple. (NOTE: Registerad Agent signalure required when reinstalmg) DATE
FILE NOW!I!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ delete TIILE [ change [ Addition
NAME SKOURAS, JANET NAME
STREET ADDRESS | 4524 TTH PLACE SW SIREET ADDRESS
CITY-§T-2iP VERO BEACH, FL 32968 CIrY-57-21P
TaLE [7] Delete TILE NP O Change &) Aodition
NAME NAME SHow.ras, Geo r‘gt
STREET ADORESS STREET ADDRESS usgH Thin, PL Suw
5120 VS | Veen Beach €L 332063
TITLE 3 Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ANDRESS
CITY-53-2IP CIiY-S1-20P
TILE 1 Detete TILE [] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-ST-2IP
FILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P Ciry-$1-2IP
TITLE O Delete WILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing coes nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal affect as it made under cath; that | am an officer or director
of the corporation or the receiverB™yustes empowared to execule this report as requiged by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

v

changed, or on an atiachment with an address, with all other Jike empowered.
SIGNATURE: X YoMl 447! ///7 /07 /7n)f59‘£ﬂ
AND TYPED OR PHINTED NAME OF SIGNING or?ncegpn OIRECTOR Daf Fd Dayume Pbre #




