2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000028470

1. Entity Name

S & S AUTO VENTURES, INCORPORATED

FILED
Apr 21, 2008 08:00 Al
Secretary of State

Precipal Place of Business

4831 5. CLYDE MORRIS BLVD
PORT ORANGE FL 32128

Mailing Acldiess

4831 S. CLYDE MORRIS BLVD
PORT ORANGE FL 32129

AWM RO

2. Prncipal Plece of Busingss - No P Q. Box # 3. Mailing Address
Suite, Apl #, eto. Sue. Apl. o, gic. 18t MOORE CR2E034 (10/07)
City & Stare City & Stale 4. FE! Number Applied For
59-3500153 Not Apghcable
SUNIY Z Jnt -
an Counry P Country 5, Certficate of Status Desired O $8.75 Adcitional
Fee Required ,
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORFMAN, CHARLES L
2285 W, EAU GALLIE BLVD.
MELBOURNE FL 32935

Street Address (P O, Box Number is Nol Accaptable)

City Zipy Code

FL

8. The asove named antity submits this statement for the purpose of changing its registared office or registared agant, or oot in the State of Flonda. | arr familiar with, and accept
the ciliganans of registered agent.

SIGNATURE

Sgnalne, yped o PiEned nara of sig Herad noee v e | arplsacn, {RGVE Fagsieieg Agar | engitaters segurad whon <tk gi DATF

-~F“"E:ﬂ.gw!!!‘i-F-E,EJ?Em‘.‘i?'UD : 9. Elaction Camoaign Financing $5.00 May Be
iAﬁa ‘May1’20°-BFee .W!" ‘B.Be§55~ e ;g Trust Fund Centmpution. [ Added to Fees '
- Msko Check Payable i Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS 1IN 11
e P [ pete TINE [G Change ] Acculion
MAME ROGERS, STEPHEN P HAME
STREFT ADDRESS | 1892 JOYNER DR TREEY ADRESS e 2 YR ]
crv-sT-22 | DELTONA FL 32725 ST e PR LA
THLE 3 Detete TITLE CJCcrange (] Addihon
NAME HAME
STREFT ADDRESS STREFT ADIRESS
CITY-57-212 CITY-ST- 21
M. O paee T [ change [ Addikon
NAME HAME
STREET ADDRESS STREET AGDRESS
GITY . ST-28 CITY-8T-219
e O Detete TITLE [JCrange (3 Addilion
NAME HAML
STRELT ADDRESS STREET ADDRESS
CITY-51-21F LITY-5T-20p
TMLE [ Delele TILE [ Change (] Addition
HAME HEME
STRZET SDORESS STAEET ADRESS
CITY-$7-218 oY-ST- 20
TIHLF O peete WILE ] Crangs ] Addilion
NaME NAME
STREET AGDRESS SIAEET ADDRESS
Y-St 2P0 CiY-§1-21P

12. | hareby certity that the informaticn supplied with this fling does not qualfy for the exemptions contained in Seciion 119, Flerida Statutes { furtner certify that the ‘nformation
indicatad on Nis report or supplemental report s r.e and accurale ana thal my signature shall have the same legal efteci as i inade under oatfly: that | am an oficer or direclor
of the corpouration or the receiver of ustee ampowsied (5 execute this report gs required by Chapter 607, Fierida Statutes: and that my narre appaars in Block 12 or Block 11
1 ehangea, or un an attachment with an address, with gil olher lise empowered.

_{ﬁﬁ ge,%l/\ KC(!NL': ‘:"A‘i/:
GNATURE AND TYPED OR FAIRTED NAME OF SIGNWWG OFFICER OR DIRECTOR

Lo

39 7% S2et)

Dyt i Froce &

SIGNATURE:



