FILED

2006 FOR FROFIT CORFORATION Feb 20, 2006 8:00 am

r
DOCUMENT # P96000004773 Secretary of State
1. Entity Name 02-20-2006 90034 010 ***150.00
ACREMAN'S AUTOMOTIVE, INC.
Principal Place of Business Malling Address I
18537 LS 19 18537 US 19
HUDSON, FL. 34667 HUDSON, FL 34667
T s A A ET DDA A
Suite, Apt. #, etc, T Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
59-3346110 Not Applicable
Zip Country Zp Country " . $8.75 Additional
, 5. Cenificate of Status Desirad O Foo Requlrac;l ona
6. Namo and Addrass of Current Registered Agent - ~~ 7. Name and Address of New Registered Agent

Name

ACREMAN, RICHARD C
18537 US 19 Street Address (P.O. Box Number is Not Acceplabie)

HUDSON, FL 34667

City FL Zip Code

8, The above named entity submits this statement lor the purpose of changing its registared office or registared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent ang title if applicable, {NOTE: Registered Agen! signilure requirsd whar renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. (] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ change ] Addition
NAME ACREMAN, RICHARD C NAME
STREET ADDRESS | 18537 US 19 STREET ADDRESS
CrY-ST-ZiP HUDSCN, FL 34667 CITY-5T-2P
TLE VS O belete e (Kichange [ Addition
NAME ACREMAN, KIMBERLY J NAME ).c,rgmq_n . \{\ \ m\o e_r\e\-{ 'S .
STREET ADDRESS | 18537 US 19 STREET ADDRESS :
CiTY-57-Zip HUDSON, FL 34867 CITY-5T-ZIP
TITLE ‘ o ek fme_ p _ [ Changs (3 Addition
NAME NAME i
STREET ADDRESS $TREEY ADDRESS
CIY-ST-2IP CRY-ST-2IP
TE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZIP : CiTy-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Y- ST-21P
THLE 1 oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. I hareby centily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wkh an address, wish all other like empowared.
SIGNATURE: % @ﬂ (222 ?Q// é,,/de )Q.Lﬂ{?wgﬂ'f vd% -

IIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIBER OR DIRECTOR Date “Haytirle




