2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094658 Apr 03,2006 08:00 AM
3. Entity Namo Secretary of State
AUTO LAND OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Addrass
1644 E NEW YORK AVE _. 1644 E NEW YORK AVE
2. Principal Place ol Busness T 3. Mating Adaress "
Suite, Apl. {1, ofc. - Suie, Apl. #, elc. 7 1st MOORE CR2E034 (10/05)
City & State City & State "1 4. FEr number Appied Fo
T | ‘ ) " 59.3418542 Mot Auic:
2P Country op Country 5. Certilicaie of Staus Desired O ?ga.:es qﬁ?gé‘liona!
] _g E?ﬁ'&e and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent

Name

gg"é'éﬁ?_ ?7%} ?gdé S WOODW ARD AVE Stweet Addrass ({P.O. Box Number is Nat Accentabte]
DELAND FL 32720

City FL -pr Cods

8, The above named entity submils this siatemant far the purpose ot changing its registered office o registered agent, or batn, In the State af Florida, | am famiiar wilh, and ac:
the chiligations of registered agent.

SIGNATURE

Smralure, vped of pamed name of regstered .-gp_m_am nne A appbeabip [NOTE" Rogisipres AQB SIGHLIG 164G 20 WIRN IRNsELNYY : DATE

"FILE NQWI FEE IS $150.00, .~
' After, Mayi 2606 Foa Wilf Ea“sss ;" -

9. Hection Campaign Financing  $5.00 May
Trust Fund Contributign. U1 Addedte Fe-.

0. OFFICEFIS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TIHE P 3 oeiete (1 Dchange  [3A
N BALLARD, BRUCE NbIE IO gEE42 ¢

STREET ABDACSS [ 1008 S WOODWARD BLVD STREET ASDRESS 04 ;‘1 T f%l 8 e-014 150,00
cre-st-7¢ | DELAND FL 32720 CTY-57-2IP

e O Osteta L O hge £340
KA HANE

STHEET ADDRESS STREES ADDAESS

City-§1-2IP Giry-51-2P

e 1 telets me enmgs it
NAME NANE

STREE] AUDALSS STREEY ADBAESS

CIFY-ST-2P CoY-57-2P

— p N

e 3 Delete e B Clcharge  [JA:

HAME NANE
STAEET ADDALSS STAECE ADOKESS
oS- 2P Iy -51-29
L [ U -
IRE £3 Detete TITLE MV Change  [Ja-
HAME NAME
STREE) ADDRLSS STREET ADDRESS
Gr-57-20 £i7y-55-1F
TILE ) Deete TiTLE Cchasge  Jas
NAKE BAME
STREET ADDRESS - - - STREET ADDRESS
oIy -S1-2 7Y -5T-2P

12. ) harsby cerlity 1hat the information supgphed wilth this fling does net qualily jor the exemplions comained in Section 119, Flonda Statutes. § further cestily that 1be sinors
indicated on this repont or supplememal report is true and accurate and that my signature shall have the same lagal affect as it made under oath, that | am an olticer or d‘:rm
aof the corparation or the receiver or trusies empowered o execule this reparl as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Blogk

i chanped, or on an allachmgent with an address, wﬁh,a olhes like arppowered.
SIGNATURE L /M S A = & [FSE- O 752



