2007 FOR PROFIT CORPORATION.~

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000083306 Feb 23,2007 08:00 AM
1. Enity Namo | i Secretary of State
AMAR AUTO AGENCIES, INC. ) '
Principal Place of Businoss Mailing Addross
9299 SWEETWATER DRIVE P.O. BOX 752
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. etc Suile, Apt. #, olc, 1st MOORE CR2E034 (10/06)
Ciy & Slate City & Slale 4. FEI Number Applied Fot
59-3406021 Mot Applicable
Zp Country ap Country 5. Cenificate of Stalus Dasired O gi'gesqﬁ?:;'onal
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GHUMAN, AVTAR § :
‘ 9299 E SWEETWATER DRIVE Streot Addross (F.O. Box Number 13 Nol Accoptable)
i INVERNESS FL 34450
City FL | Zip Code

8. The above named ontity submits this staloment for tho purpose of changing its regisigred office o regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligaticns of regislered agent

SIGNATURE
Swgnaturg, yped o prnled name of regslered agent and Mlle ¥ applcable. (NOTE- Ragrslerad Agen! $ignature requrad when rewnstaling) DATE
FILE NOW!!! FEE ES_ $150.00 ) 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee_; Will Be $550.00 Trust Fund Contrbution.  [1  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [Clcnange [ Addition
NAME GHUMAN, KATHLEEN M HAME
SIRET ADORESS | 9299 E SWEETWATER DRIVE STREET ADDRESS
GITY-S1-2IP INVERNESS FL 34450 CITY-S1-2IP
Ty [ pelete e 7] Change [ Addinor:
NAML NAME I . g
« LGNGO 54545
STRELT ADDRESS SIREET ADDRESS - - e _
CIIY-ST-7p Y- S1- 2P 03/05/07-50009-008 1503, 3
e 7 Delete TINE [Jchange [ Addition
NAML NAME
STRILT ADDRESS ’ STRIT1 ADDRLSS
STY-81-0 Si-5r-2p
e [ patete IMLE [ change [ Addition
NAME NAME
SIAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21F
e 7 Delete e M change (] Additon
NAM NAMI
SIRLET ADDRESS SIRCEN ADDRESS
CiTY-87-21P CiTY-Si-7IP
Tne 3 Delele JILE [] tnange [ Addition
NAMI NAME
SIREET ADDRE 58 STREET ADDRESS
| CITY-8T-21P CITY-51-2IP

12. | hereby certify that the information suppliod with this filing does not qualify for the exomplions cenlained (n Seckon 119, Florida Stalules. | 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 mado under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executo this report as roquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachment with an address, with alt other like empowered.
Fah-dd 2087

SIGNATURE: 7!( 2o 7

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dy mo Pong &

KFTHLEEN M GHumay (Gsz) 1ab 9?411:



