2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094658 Mar 08, 2007 08:00 AM
1. Enity Namo Secretary of State
AUTO LAND OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Addross
1644 E NEW YORK AVE 1644 E NEW YORK AVE '
s o ”ll“"‘ ”I ’l”l I““ IIH“HH Ilm II“I m” IM m’ I”I’ ’I”"’ " ’II‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile. Apl #, clc. : Suile, ApL #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FE! Number Applied For
59-3418542 Not Applicable
e Country P Country 5. Cerlilicale of Status Dostrod O ?ei'gfq:?;:io"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agant

Mamo

BALLARD, BRUCE .J

PO BOX L 479 1008 S WOODWARD AVE Slreeot Aadress (P.O. Box Number is Not Acceplable)

DELAND FL 32720

Ciy FL Zip Code

8, Tha above namad enlity submits this slatement for the purpese of changing i1$ registered oflice or registared agont. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. iypad o pontad nama of ragistared agant end 1ie i applgabla, (NOTE: Regysiared Agonl signaturd requrad when roinstating ) DATE

FILE NOWI! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Cominbution, [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 1 oolete TIE [ change (] Addinon
NAME BALLARD, BRUCE NAME

SR [T ApoRcss | 1008 S WOODWARD BLVD SIREE] ADDFESS LOCC0RS9245

CITY-SI-7IP DELAND FL 32720 CIY-S1- 2P 037/16/07-20022-016 1501, 00

me [ Dolete TIILE O change [ Addition
NAME NAMF '

SIRET ADDRESS SIRLET ADDRESS

CITY-S1- 1P CIrv-31-21p

HILE [ petete L : [ change [ Addition
NAME NaMF

STRELT ADDRESS SIRECT ADDRESS

CHTY-S1-2P oIY-81-2p

Tne [ Delete e, [ change [ Addllion
NAME. NAME

STREC| ADDRESS ] STREFT ADORESS

CIrY-1- 2P CITY-$1- 2P

WILE O oelete THILE . (3 change [ Addition
HAME ’ NAME

STREET ADDRESS STRFET APDRESS

CITY-ST-ZIP CITY-S1- 2IP

Wne [ Detete 1ME ) Crange [ Addition
NAME NAME.

SIREL] ADDRLSS SIREET ADDRESS

CITY-$1-21P CIrY-81- 2

12. | hereby certify that the information supplied with this filing does not qualify {or the exemplons containod in Seclion 119, Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is truo and accurate and thal my signature shat havo the same legal effect as if made under oath; that t am an oflicer ar director
ol tha corporation or the receiver or trustoo ompowared 1o execule this report as reguirad by Chapler 807, Florida Statules; and that my name appoars in Block 10 or Block 11
it changed, or on an attachmgn} with an address, with alt of ke empowerod.

SIGNATURE:

SIGNATURE AND TYPE| Daytrra Phons #




