2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082006 .
DOCUR Apr 20,2006 08:00 AT
SURE SAVE AUTOS, INC. Secretary of State
Principal Place of Business Mailing Address '
11570 SEMINCLE BLVD 11570 SEMINCLE BLVD
o AR
2. Prncipal Place of Business 3. Madinng Adgrass
Suite, Apt. ¥, alo. Suite, Apt #, sic. ’ 1st MOORE CR2EQ34 (10/05)
City & State City & State "1 4, FENumber Appied For
' 59'353_5363 Nat Applicabe
Zie Country ap Country 5. Certificate of Status Desired 3 Iiae‘gg; £f§éﬁ"”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) © 1 Name ) ’
?E;}'E‘Géiwm A DR. Street Address (F 0 Bax Number s Not Acceptable)” i
CLEARWATER FL 33764
City T FL Zip Code

8. The above named enbity sulernits this statement far 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 regisiered agent

SIGNATURE

Sigaature, yped oF paicd Name of registered agent 30t WiC # aDpicati IMNOTF Hagelered Agens siqnattie renuired whan (ensasing) SATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Contiputien T Added 1o Fees

10. DFFCERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

g op T Selete e HOoOOS- 1338 F Change E] Adaiion
- SEHL, GARY M i (5/02/06-801 T2-01 T 150.0

STREET ANTRESS | 1524 E. QAKADIA DR. SIREET ADDRESS

crv-sl- 2P |CLEARWATER FL 33764 Y-Stz

it 7 oolete TME Dichange ] Adgitfon
HANE HAME

STREET ADDRESS STHEET ADDRESS

Y5121 £y -3 2P

1Ll 3 Detete ToiE O change 1 Addition
NAME FAmF

STAELT ADDRESS SIRLET ACORESS

CIiY-51-71P Cify-5T-2IF

f1LE 3 Doiete e Ol cuange [ Addiion
NeME HAME

STREET A0DAESS STRETT ADDRESS

GITY-8T-71P LY -5i-2ip

T O oetete T O1 Change [ Ao
NAME HAME

STREET ADDRESS STREEY ADDRESS

OTY-ST-21P T ST-2P

TiRE ) 17 Deles Wi S Clcnge D) Adal
NAME NANE

STRLET ADDRESS STREET ADURESS

Ciy-ST-7ip Ty -$i1- 7

+ e v - P
12. | hereby certify that the informalion suppred with this fang does not guably for tne exempiions contained in Secijor 119, Florida Statutes, 1 further ceriify that the informaTion
nchicated or this report o suppiemental report s rue and aceurate and that my sigpatire shall have the same legal effect as 1if made under oath; that | am an officer or diractor
of the corporabon o the recewer or irustes empowerad 10 execulp this repsrt a d by Chapter 607, Florida Stalutes; and that my pame appaars in Block 10 or Block 11
4 changed, or on an attachment wih an address, with all other W ammoghrad,

SIGNATURE: — ~ q‘s/. 7lel,

SIGNATGRE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR \QECTOR

aviima Phone 4

1 —~ - - —



