2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2006 8:00 am

DOCUMENT # P95000060834 Secretary of State
kﬂIEC?HRET?S AUTOMOTIVE. INC. 01-30-2006 90069 022 ***150.00
Principal Place of Businass Mailing Address
49 N.W. 9TH AVENUE- 49 N.W, 9TH AVENUE A““ v
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 . ]
R s NI EEER MDD
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112008 Chg-p CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0620763 Not Applicable
Zp : Country Zp Country 5. Certificats of Status Desirod [ gg';iﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Name -
LAIR-GOODFELLOW, NANCY J CPA Siree: Addrems POBow — 5
20025 SW 288 STREET . eet Address (7.0, Box Numper js Not Acceptpble
HOMESTEAD, FL 33030 1090 T Da kSTD-
City 0 L) FL ip Code
7 LoD E .5‘)}0

R A
8. The above named entity _bml'_ this statement for th¢ purpospof changffig its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblig istered agent. : /
o ~ L .
DATE

SIGNATURE 4
snwwe.typeuurpmuiq__ i olronlﬁumiaaaff‘adﬂﬂa It eppécable. // {NOTE: Reigiatsrad Agen slgnatuf required when roinstating)

7 ]
FILE NOWII FEE |/s $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PsS (3 Celere TIE [ change {7 Addition
NAME WOOD, MICHAEL A NAME
STREET ADDRESS | 49 NW 9 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL CIvY-S1- 79
TIILE 7 petete TTLE OChange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2® CITY-ST-2P
TILE [ Delete TLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIvY-S1-2¢
TMLE [ Deiete TME [OChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
TILE O petete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cormained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplem. ig true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Ingtee empc o exacuta this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an & s, with all o ke empowered.

SIGNATURE: ﬁ D Vo ke, ResmDULN-RULE

NG OFFICER OR DIRECTOR \ Date Gayteme Phong #




