2008 FOR PROFiT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000007845

1. Entity Nama

PERDUE'S AUTOMOTIVE CENTER,; INC.

Feb 12,2008 08:00 AM
Secretary of State

gty Ll
Rlanct 2

Prncipal Place of Business

1353 N. MONROE ST.

Mailing Address

1353 N. MONROE ST.

e o H""m Hl ‘l””lw Ilmllm |Im Ilm m“ ll"’ ‘l“m"‘ "UIIH”"!
2. Principal Place of Businese - No P.G. Box # 3. Mailing Addrose

Suite, Apl. #, e1c. Suie, Apt. #, gic. 15t MOORE CR2E(34 {10/07)

City & State City & State 4. FEi Number Applied For

59-3563577 Not Applicable
e N pee
2Ip Country Zip Country 5. Cartficate of Status Desired 0 ?ese.;iﬁfedt;nuna}
4. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

PERDUE, DIANNA (.
1353 N. MONROE ST.
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City FL. Zi Code

8. The anove named entity submits 1his statement for the purpose f changing iis registared office or registered agent, or cotr, in the Siate of Flenda. | am familiar with, and accept

the obhgalions of registerad agent.

SIGNATURE

Sugnrture. Lepad of i o 12 of et irad et uned e Faepl sans,

'NOTE Pagry'rreo A

Qo [ SirEsHLIET @ TUIFRL w el ronrinr gt DATE

FILE NOWII

 Make Check Payanie

COTEl UL

te gt

Ater-May ¥, 2008 Fed Will Be'$550.00 ¢ *

i

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution.  [J Addedto Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P O netete Tms [ change (] Aadition
HAME PERDUE, KENNETH C HAME FVOOANNE2CART

STREET ADDRESS {1353 N MONROE ST STREET ADORESS 0221 /NR-BMNNA-N25 120 0
CiFy-s1-21P TALLAHASSEE FL 32303 CITY-ST.7IP i S T TS S SRS L

TITLE ST [3 Deete TmE [ Change [ Addilon
NAME PERDUE, DIANNA L MAME

STREFT ARDRESS (1353 N MONROE ST STREET ADDIRESS

CITY-5T1-21P TALLAHASSEE FL. 32303 CITY-$T- 24

{13 [ peete T [ Change (3 Addidion
NAME HAME

STREET ADDRESS $TREFT ADDRESS ) o

GiTY-ST-21P CITY-5T-7IP

nTiE [ peete TiLE Tl change [ Addilion
HAE HANL

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CATY-ST-21P

TTLE O ceiele TITLE O crange [ Aadibien
HAME KL

STREEY ADDRLSS SIREET ADDRESS

LITY-SI- 29 Y- §T-2IP

TITLE [2] Deiete mE [[JCnange  [T] Additian
NAME HAME

STREET AGDRESS STREET ADDRESS

SNy -ST-2iP CiTY-5T-2IF

12. | heraby ceriify thart the information suppliad with this filing does net qualfy for the exsrnetions contanad in Section 119, Flerida Staiutes | furtner certity that the information
indicated on this report or supplernental report is true and ‘accurate and thal my signature shall bave the same legal ettact as if made under oath; that | am an officer or direciur
of the corporason or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statules: and shat my name appears in Block 10 or Block 11
if chargeq, or on an attachment wilh an address, with a)

SIGNATURE: D\M

e ke empowarea.

Jso — @78-bz\lo
39\\*\\.:0\\!*\ R (A oot

V.Vl
SIGNATURE AND TYPED mw NAME OF SIGNING OFFICER OR DIRECTOR Caw _J My e Fhonn




