2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ] FILED

DOCUMENT # P84000051503 Apr 27,2006 08:00 AN
1. ity M
iy tame Secretary of State
SOQUTHERN AUTQ, INC,
Principal Place of Businass Mailing Address
2526 RIVERTREE CIRCLE 2526 RIVERTREE CIRCLE
SANFORD FL 32771 SANFORD Ft. 32771
: " T
2, Principal Place of Business ] 3. Maifing Address =
Suile, Agt, ¥, sic. Siite, Apt. # elc. ist MOORE CR2E034 (10‘,05}
City & Staie City & Stae 4. FEi Number Ap;;l'n-;ﬁ For '
59-3267998 | TNt Applicabie
Ze Country Zp Country 5. Cerificata of Status Desiced [ ss-ige ;fq S‘fgg"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SE%LE;&ETR?EE? (N_\"R Strest Address- (PO, Box Numﬁer 5 Mot Accaptable) o
SANFORD FL 32771 o
City FL Zip Code

8. The above named entity submils this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligahons of registerad agent.

SIGNATURE : _— =

swnzlvie typed g prated namg el regestennd agenl and fille J aophcable {NGTE ﬁcglsluaa‘Age"V FNNALTE recuarcd when rem:..aung) DATE B
FILE NOWH! FEE IE." $150,00 C 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo Will Be $550.00 Trust Fund Contrbution. [ Added o Fees

Make Check Payable to Florida Depanment of State

14, GFHCERS AND DXRECTDRS n'. ) ADDITIONS/CHANGES TO OFFICERS AND DfHEQTORS_lN 11

TLE PD L] Delete T O chamge [ Acdihon

HAME DUDLEY, NCRMAN NAME -

STREET ADORESS | 2526 RIVERTREE CIR SIREET ADGRESS fUﬂq{fgﬁgdggﬁ-%

ciy-sT-BP | SANFORD FL 32771 TY-83-TP 5049, 0080055007 150,08

THE D ] Delete IFLE [CiChange ] Addition

MAME DUDLEY, DCROTHY HANE

STREET ADORESS | 2526 RIVERTREE CIR STALET ADDRESS

CiTe-5T-2F SAMFORD FL 32771 T ST-TP

TIHF [ oetete L D Change [ Addition

NAME HAME

STREET ADDRESS STREES ADDRESS

oITy- S1- 2P oY -St-2e _

YITLE I Detete TIE O change [T Addition

NAME MAME

STREET ADDRESS STAFFT ADDRESS

oy ot ' LY -ST- 2P

TALE T Delete f e [ Change  [] Addition

HAME NANE

STAEET ADORESS SYAEFT ADDRESS

CTy-51- 2P LY. S1- 2P

WILE O Delete TILE I Change [ Adamion

NAME NAME

STREET ABDRESS STREET ADDRESS

£ity-33-TP EIiY-ST- 2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies, | further certify that the tnformanon
mcicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer o director
of Ihe corporation or the recelver or trusiee empowered to executs this report as required by Chapier 807, Florida Statutes, and thaf my name appears in Biock 10 or Block 11
+ changed. or an an attachment wiih an address, wif afl other like ampowered.

L | .. ’z%{/b/ﬂé

ED OR PRINTED NAVOF SIGNIRG OFFICER OR DIRECTOR .Jm Dayhme Phona ¥

SIGNATURE:

o



