FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000010564 Secretary of State
1. Entity Name 01-11-2008 90065 002 ***150.00
REESE AUTOMOTIVE INC.
Principal Place of Business Mailing Address ]
6750 106TH STN 6750 106TH STN guus e
SEMINOLE, FL 33772 SEMINGLE, FL 33772 :
R = [INPAVADI AR A0 MR HAvE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3430659 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gi';iﬁ?:;“mﬂl
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REESE. CHRISTOPHER M

6023 BAYLAKE DRIVE N o Street Addrass (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33708

City FL ’ Zip Code

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

SIGNATURE
Sgnature, typad o printad name of registered agent and tite if apphcable. {NOTE: Registerad Agenl signitura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME REESE, CHRISTOPHER M NAME
STREET ADDRESS | 6023 BAYLAKE DR N STREET ADDRESS
CITY-S57-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TILE [ Dette TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
mE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE [ Detere TAILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIMLE D Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-51-21P
TITLE 3 Delete TME ~ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP

12. 1 hereby certify that the information supplied with this fllt does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, or om an attachment wnh al dress, W mmwe’ff/ﬁﬁdﬁ/&“ﬁ . f’z - { / / VY,
SIGNATURE: __ (. —  “——"""" 2508 3ia_9p0m

SBN.ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date” Daytime Prone ¢




