.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000018971

1. Enlity Name

AUTOMOTIVE ASSCCIATES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address CHET '
4803 SEATON CT 7021 SPENCER DR 774LL4H4§§ ! OF g7 e
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32312 EE ORI Aﬁ(/
e TR

Suita, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3317167 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O gi';;ﬁ?:(rh"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

LIPTON, RONALD
7021 SPENCER DRIVE
TALLAHASSEE, FL 32312

Straet Addrass {P.O. Box Numbar is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signaturs, typed or prniad name of registered agent and bile o applcable. (NOTE: Ragustered Agent sQnalure ieqursd when rerstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L T [ Detete TITLE [Jchange [ Addition
HAME PEART, GREG H HAME
STREET ADDARESS | 248 CREPE MYRTLE LN STREET ADDRESS
CITy-87-21P CAIRD, GA 31728 CITY-ST-2IP
TITLE S O Delete THTLE [ change [ Addition
NAME CARROLL, MARSHALL NAME 'q'DD 1 D 1 334834
SIREET ADDRESS | ROUTE 16 BOX 8022 SIREET ADDRESS I‘ISFJIEIEE'J'D?—'_D 1 051 __!-[29 e 50.00
CIry-sT-2I TALLAHASSEE, FL 32310 CIrY-81-21P - s « WA
TILE P [T Delete TNLE [ Change [ Addition
NAME LIPTON, RONALD NAME
STREET ADDRESS | 7021 SPENCER DRIVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL. 32312 CITY-S1-21P
HTE 1 elge TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-21P CITY-ST-27
TITLE 3 Delste TMLE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87- 27
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 - CITY-ST-2IP

12. | hereby certity that the infefmatign supplied with this filing does

SIGNATURE:

alify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
te£nd that my signature shall have the same legal effect as if made under qath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2007  gio-5qrB)

SIGNATURE AND TYPED OR PRINTEDGIME OF SIGNING OFFICER OR DIRECTOR

Datls Daytirne Phone #




