FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000010564 7 01-16-2007 90208 043 ***150.00

1. Enlity Name
REESE AUTOMOTIVE INC.

Principal Place of Business Mailing Address b U U U 1 1 J d
6750 106THSTN 6750 106THSTN
SEMINOLE, FL 33772 SEMINOLE, FL 33772

AR R

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Aoed For

59-3430659 Not Applicable
” X $8.75 Additional
5. Cenilicate of Status Desired [ Fos Required' n

6. Name and Address of Current Registered Agent

8025 BAYLAKE DRIVE N DO NOT WRITE
SAINT PETERSBURG, EL 33708 'N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE L

Signatume, typed or printed name of registerad agent and titie # applicably. [NOTE: Registerad Agenl signature required whan rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10.  OFFICERS AND DIRECTORS !
TITLE D N
NAME REESE, CHRISTOPHER M

STREET ADDRESS | 6023 BAYLAKE DR N
CITY-57-2P SAINT PETERSBURG, FI. 33708

TILE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE
NAME

e s ‘ DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
Cmy-S1-29

TITLE

NAME

STREET ADDRESS
CIY-St-2Ip

STREET ADDRESS
CIry-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for ihe axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to ex this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhanmﬁ‘nh all other ke empowerad.
SIGNATURE: [ /[0 /0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /}ale / Daytime Phone #




