2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P98000103906

1. Entily Name

ST. LUCIE AUTOMOTIVE, INC.

Purcipal Place of Business

5310 ORANGE AVENUE
FORT PIERCE F1. 34947
us

Maiing Address

5310 ORANGE AVENUE
FCS)RT PIERCE FL 34947
v

2. Prncipat Place o Busingse - No PG, Box #

3. Mailing Adarass

Suite, Apl. #, ec.

Suile, Apt. #, gic.

| FILED
Feb 13, 2008 08:00 AM
Secretary of State

IR

1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FE! Number Appled For
65'0.883646 Not Apclicable
Zp Cauniry Zp Country $8.75 Additional

5. Cendicate of Status Desired )
I s 0 Fee Required

6. Name and Address of Current Registerad Agant

7. Nume and Address of New Registered Agent

GROOTHOUSE, ELIZABETH J
5310 ORANGE AVENUE
FORT PIERCE FL 34947

Namiz

Street Adgidress (PO Box Number s Nol Acceptabiz)

City

2ip Code

FL

8. The apove named entily Submids this statement ‘or the purpese of changing its registered office or reg stared agani, or cotn, in tha Siate of Flonda. | am familiar with and accept

the oniigations of rewistered agent.

SIGMATURE

L gnature, typad GF Prnted paTo M et eood aoeel g e | o pecatit.

e TE Fegisi1ag Agort © unntaer reuirsd e somvile gh DATE

9. Elecicn Campaign Finanging
Trust Fued Contbution, [

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTCORS

11. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
FITLE P 3 poete TITLE M Ciwnge [ Addition
HAME GROOTHOUSE, GERALD L HAME
STREET ADDRESS (18702 KITTYHAWK CT STAFFT ADDAESS 29014 150,40
oY-S1-217 FORT PIERCE FI. 34987 €Iy §r-219
TIRE ST T Daele TTE JChange 3 Asgition
HME GROOTHOUSE, ELIZABETH J HEAME
STREMTACDRESS (4402 GATOR TRACE LANE STRFFT ATVIRESS
CIme-G1-i17 FORT PIERCE FL 34982 CITY-51-20
Tk O peate HILL 3 changs [ Addrion
HAME HaE )
STREET ADGRESS STREET ADDRESS
GITY-5T-21° CITY-51- 1P
L [l eere THEE T Change (] Acdition
HAME HAME
STRELT ADGRESS SIAELT ADDRESS
ITY-§T- 21 CIrY-Gi-21p
T [] Decte TITLE {J Change [ Addution
HAME N
STREET ADLRESS STRECT ADDRESS
GITY-S7 22 CITY-S1- 21
TIE O peete TmE [ Change [ Aadition
NAME HAME
STREET ADDRESS STRECT ADORESS
iy TP CITY -§T- 2IP

12. | hereby certity that tha informiation suoplied wadh this filing does net qualfy for the exempetians contangd in Secton 118, Florida Statutes | furner cartity shat the information
ndicated on this report or supplermentat report is true and accurate ans thal my signature shall have the same lega’ etfect as if made under oath: that | am an gfficer or director
of the corporaton of the recaiver of trugtee empowered to execute this report as required by Chapter 8607, Florida Statutes: and that my name appears in Block {C or Block 11

if changed, or on an attachment with an adcress, with ail clhergke empoweresd.

SIGNATURE:

LRI ZRBTH OROOTHo L.E 2 / & /0 8§  17ai-yeipmd

SIZHYATURE AN TYBED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Caa Dayima Fnone #



