2007 FCOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000030556 Aug 28,2007 08:00 AM
1. Enity Name Secretary of State
DIRECT DRIVE AUTQ SALES, INC.
Prircipal Place of Business Malling Address
10408 66TH STREET NORTH 10408 66TH STREET NORTH
R T Hll“"‘ Hl ‘l”l |ml Ilm ||m ||‘”||’|| ”m ||m|”|‘ Iml Imm ” ’ll’
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MCORE CR2E034 (4/07)

City & State City & State 4. FE! Number Applied For

59-3371750 Not Applicable
Zip Cauntry ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUSZEWSKI, KEVIN .
10400 66TH STREET N. Sireet Address (P.Q. Box Number is Not Accaptable)
PINELLAS PARK FL 33782

Cuy FL Zip Code

i1s this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am famiiar with, and accept

31507

SIGNATué ) A o K
Slgi\ﬂlu%ﬂ%ﬂ'ﬂ(‘d AT Gl Pa0mslered iR HNG It ot appicabe (NEITR, Regustered Agen! sgiuture equied whigo ranslainn) DATE

8. The above named enlity su
the cbligations of registg;

S FILE'NOWIN FEE.iS,$550.00° $.607.193(2)b). F.5 . allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

A

T DUE BY September 5, 2007 . 7| fatelee. By checking this box, the corporation cerlifies i ibuti
R Ca o HVES Dl - TR B X " e Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Eloridafnepanmam of Staté i did not receive prior notice. Fee 10 file is $150.00. [}
N i SN o TR e IR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE F [ pelele I1LE - [3Change  [) Aadition
NAME PARKER, JOHN HAME "1 TR e e
NS00 55
SIREET ADDRESS 7047 46TH AVE. N STREET ADORESS SAS-010 w3l 00
cmv-s1-z¢ ST, PETERSBURG FL 33709 CITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-210 CiTy-SI-ZiP
CTRE ™ Delete e [J Change [ Addition
NAME NAME —- -
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
ML [ Delete s I Change ] Addition
NAME NAME
S1REELT ADDRESS SIREET ADDRESS
CiTy-51-21I° CITY-S1-2IP
mIE O teiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-7p CITY-ST-7IP
TINE [ Delete WTE [ Change [} Aadition
NAME NAME
STRECT ADDRESS STRELT ADDAESS
CIFY-51-2iP CITY-ST-7IP

12. 1 hereby cerlify thal the information suppiied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certity tat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that } am an officer or director
of the corporation or the receiver or trustoe empowered to execuie this reporl as requirgd by Chapter 607, Flonda Stalutes: and that my name appears i Slock 10 or Block 11 if

changed, or on an attachmen! with an address, with_ all_other like empowered. 701{7
SIGNATURE: %{90{07 5302173
Date Dayuira Phone K




