- ; FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000077152 AL 04-30-2007 90860 011 ***150.00

1. Entity Name

SBS AUTOS, INC.

Principal Place of Business Mailing Address i B 0 0 45 8 B B

A0

2. Principal Pilace of Business - No P.O. Box # = 3. Mailing Address

50115 . Tangiami TRMU 50l S, TAmisn TedL

SARASOTA, FL 34234 SARASOTA, FL 34234
03232007  Chg-P CR2E034 (12/08)

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State City & State - 4. FEI Number Applied For
Sarasorh L SARASOTA L 65-0708232 Not Applicabie

Zip Country Zip Country » i sB 75 Additional
2 X A’ 5. Cerlificate of Status Desired O . N
2R3 4d5A 34YA3| US4 Fee Reguired
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
Name

CRAVENS, JOHN

8451 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234 5@ /I 5‘ T/],mm,m] _mfh.’_

S 4 S OTH FL | %231

8. The above named entity submits this staterment for the purpose of changing its registered office or fegisle?ed agent, or both, in the State of Florida. | am familiar with, anct accépi
the obligations of registered agent,

SIGNATURE 6 W

Signpiirgftyped or printed name of registered agent and title it applicable. (NOTE: Registerad Agen: signatura requirad whan reinstaring} DATE
&
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TE X crange  (J Addiion
NAME CRAVENS, JOHN NAME = [ . L.
STREET ADDRESS | 8451 TAMIAM| TRAIL searaomess | Sl S, TAANAMN| TRHI
Gv-sTaP | SARASOTA, FL GITY-S1-2P 3¢A3|
TmeE STD O petete TITLE . m[}hange O addition
NANE CRAVENS, CHERYL NAME SoT7ILE, CHERY L :
STAEET ADORESS | 8451 TAMIAMI TRIAL STREET ADDRESS (p / ] = )7‘ A {AM 7’,{ i L,
om-st2P | SARASOTA, FL oY STz SYLI]
e [ peiete TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2F
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ etete e I change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE O vetete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

3/13 (o7 74 3so-S(3%

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Prone #

SIGNATURE:




