2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P99000020357 Jan 31,2007 08:00 AM
1. Enliy Nomo Secretary of State
COUNTY AUTO, INC.
Principal Place of Businoss Mailing Addross
3032 LAKE WORTH ROAD C/0 BARNETT
LAKE WORTH FL 33461 32 CLUBHOUSE LANE
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl # clc Sulle, Apl #, ¢lc. 15t MOORE CR2E034 (10/66)
City & Stale Cily & Slate 4, FE)I Number g Applied For
65-0910302 Not Applicable
Zp Couniry Zp Country 5. Corlilicate of Status Desired M ?i'gesql‘:?:c;“o”a'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

- ~|~Nama . . . . -

- - - B o — = 3 b = -

STEMPLINGER, MATT
3032 LAKE WORTH ROAD Slreet Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33461

City FL Zip Code

8, The anove named enlity submits this statoment for the purpose of changing its rogisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
Ihe obligations of registered agont.

SIGNATURE

Signature, Iypad or printed name of registared sgenl Bnd bila - appheable, {NOTE. Regislered Aganl signatuns requirad when reinstaling) DATE
FILE NOW!I! FEE IS §150.00 9, Electicn Campaign Finaneing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
[ .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e P DO Delete it Clchange [ Addition
NAM MATHIAS, STEMPLINIGER NANE N
SIRET AnDREss | 3032 LAKE WORTH ROAD SIRET ADTRESS 000001 2243 N
cny-st-zp | LAKE WORTH FL 33461 BTY-§1- 2P 020207 -30103-004 150, 0
WL D 1 Detate TIILE ) change [ Adenlion
NAML STEMPLINGER, MATHIAS NAME
sIRECT apoRIss | 3032 LAKE WORTH ROAD SIREET ADDRESS '
CIy-51-71P LAKE WORTH FL 33461 CITY-ST-2IP :
TINE [ Dotere e O ctange [ Aadition
NAME . . NAME.
STRER.I ADDRESS STHEE| ADDRESS
CHY-$1-71P { cIlY-S1-7F
nue O] Celete TLE [ Change [ Addtilion
NAME NAME
SIREET ADDRESS STRFET ADDRE S3
CIiY-Sl-2ip Iy -sl-21P
TTE O3 Derete Tme [ change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CINY - ST- 2P CITY-81- 1P
TIE 7 Delele TITLE ] Change [ Addilion
NAME NAME.
SIREF] ADDRESS STRFET ADDRESS
CINY-SI-2p CITY-ST-2IP

12. | horoby certify that the information suppliod with this filing does rol qualily for the exemplicns contained in Section 119, Fiorda Statutes. | further cortify that Lhe information
indicated on this report or suppiomentat reporl is true and accurale and that my signalure shall have tha sama loga! effect as if made under oath, that | am an officer or direclor
of the corporalion or the raceiver or trustee empowared to execute this report as requirad by Chapler 607, Florida Stalules: and that my name appoars in Block 10 or Block 11

if changed, or ch an atjachmont with an addrogs, wilh ali other ke empowerad.
SIGNATURE: ! E‘“l'l NAA i [v7

" SIGNATUJE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LENG™ Daylima Phona ¥




