FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P27000042904 04-11-2007 90037 019 ***150.00

1. Entity Name

BATTEN AUTOMOTIVE, INC.

Principal Place of Business Mailing Address . SGUUJ I VYT

2402 E SILVER SPRINGS BLVD. 2402 E SILVER SPRINGS BLVD.

OCALA, FL 34470 OCALA, FL 34470

R TS| W U AL OGRSt
Suite, Apt, #, etc. Suite, Apt, #, elc, 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3450251 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg'gzlﬁf:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLARD, J. WARREN

121 N.W. THIRD STREET Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34475

City FL Zip Code

8. Tha above named entity submils this sialement 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
Signaure, typed or pnnied name of regisierad ageni and lide il applicable (NOTE Regsiared AQant Signaturd requied whon renslaling) DAJE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7C OFFICERS AND DIRECTORS IN 11
TILE P O vetete TINE [J change [ Addition
NAME BATTEN, JOHN J NAME
STREET ADDRESS | 2402 E SILVER SPRINGS BLVD. STREET ADDRESS
CITY-§T-21P OCALA, FL 34470 CITY-ST-21P
THLE T O petete TILE [ change  [7) Addition
NAME MIZZONI, JUDITH A NAME
STAEET ADDRESS | 510 NE 51 AVE RD STREET ADDRESS
CITY-ST-2iP QCALA, FL. 34470 CITY-S1-ZIP
TILE o 7 petete TILE [ Change [ Addition
NAME GRAY, RICHARD O NAME
STREET ADDRESS | 47 HEMLOCK RAD CIR STREET ADDRESS
CITY-S1-2IF OCALA, FL 34472 CiY-ST-2IP
THLE O pelete nne O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21°
HILE O3 pelate TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITY-S7-ZP
T 03 Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for 1he exemplions comained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under gath; that f am an officer or director
of the corporation or the receiver or rustee empowared to axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ess, with all ather like ampowered.

Sohn BAHen 20871/ 352351

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datw Daytrna Prone #

SIGNATURE:




