2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2006 08:00 AM

DOCUMENT # P96000077152

1. Entity Name
SB8S AUTOS, INC.

ecretary of State

Walling Addiess

8451 TAMIAMI TRAL
SARASOTA, FL 34234

Principal Mace of Business

8457 TAMIAME TRAIL
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

A i

AR

042420085 Na Chg-P CRZEU34 (11/U5)
6. FE Mmmier T lAppites Fox
65-0708232 i [Not Anniicar
5. Cemificate of Status Desired 3 ?ﬁag -;65 qﬁgﬁﬁﬂﬂ'

4. Narie and Address of Curreit Registered Agent

CRAVENS, JOHN
8457 TAMIAMI TRAIL
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. Tha above named sntity subariis this statement far the purpose of changing is registarad office of registerad agers, oF both, in the Siate of Flarida. | am familiar with, and acg_alrﬂr

" the obligations of registared agant.

SIGRATURE

Signature, Ypd of PHNES neme of registered agert and tita it apoicatie.

{NCTE: RegIstrad Agqam sigrature recuired whaa relnstaiing)

OATE

9. Election Carmpalgn Financing

FILE NOWIIf FEE IS $150.00 :
Truet Fund Contribution.

Aftor May 1, 20068 Foe will be $550.00

$5.00 may Be

O  Addedto Fees

10.

OFFICERS AND DIRECTORS

—

TLE

NAME

STREET ADTRESS
cay-sr-ge

PO

CRAVENS, JOHN
B451 TANIAMI TRAIL
SARASOTA, FL

SILE

NAME

STREET ADDRESS
cry.st-ze

sSTD

CRAVENS, CHERYL
8451 TAMIAMI TRIAL
SARASOTA, FL

WLE

NAME

SIREET ADDRESS
GiTY-8T-21

TME

NAME

STREET ADDRESS
Cy-sT-4p

THLE

HAME.

STREEY ADDRESS
CRY-ST-0F

TILE

NANE

STREET ADDRESS
CiTY-ST-19

LCOD00564337

05/ 20/M6~80093-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily tor the exsmptions conteined In Chapter 119, Forda Satules. 1 further certily that the Information
indicated on this repost o supplamantal repert is true and accurate and that my signaturs shall have the sare legal elfect as f made under oath; that { am an officer or director
of tha gerporation or the racaiver ar trustes empowered 1o exacute (his report as required by Thapler €07, Florida Statules: and that my rame apprears ln Black tQor Block 11 )t

changed, or an &n gkachment with an address, with all othar tke smpowered. -
SIGNATURE%@M - | '/7{2?@ (,  S# Tefol
SGNATURE, AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Dats Caytima Phona #




