FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000052755 04-13-2007 90189 022 ***150.00
1. Entity Name
52 AUTOMOTIVE CENTER, INC.
S5
Principal Place of Business Mailing Address 6 uu J B 37 9
11915 STATE ROAD 52 11915 STATE ROAD 52 '
HUDSON, fL 34669 HUDSON, FL. 34669
RS s A0 A A
Suite, Api, #, etc. Suite, Api #, elc, 0362007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appiled Far
59-3579957 Not Apyilicable
ap Country ap Country 5. Cerficate of Staws Desired ] Ei'ggi :}:’::io"a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Ragistered Agent

CHERRY, ROSEMARY
6427 DRIFTWOOD DR. Street Address {P.02. Box Number is Not Accepiable)
HUDSON, FL. 34667

Mame -

Ciry FL Zip Code

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accep!
the obligations of registered agert,

SIGNATURE
Sugiature, wpad o primad name of reqistered agent anid wie if mpphicabla. {NOTE: Fegistered Apent signamure requered vAien 18ns1ang) DATE
FILE NOW!! FEE S $150.00 9. Election Cafnpalgn Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution ] Addedto Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 11
TLE D [ velete %3 D/P/ST % Grange 7] Adgition
HAME CHERRY, ROSEMARY MAME
STREET ADDRESS | 6427 DRIFTWOOD DR. STHEET ADIHIESS
CITY-S1-2P HUDSON, FL 34667 CITY-51-4P
THLE v [7 Deleie ME vP X change [ Addition
HAME CHERRY, RUSSELLR NAME
STREETADDRESS | 6427 DRIFTWOCQD DR, STREET ADDAESS
ony-81-2p HUDSON, FL 34667 CIFY-§1-2P
THLE (3 Detese M Clcrange [ Addition
NAME NAME.
SIREEY ADDRESS STALET ADBAESS
CITY-S1-BiP CIT{-8T-2P
THLE O pelete TE Dl trang:  [J Adaiion
NAME NAME
STAEET ADDRESS STAFET ADDAESS
oITY-§T-7P CITY-5T-2iF
THIE 3 Delete me {losange {7 Additian
NAME MAME
STREE? AZDRESS STAEET ADDAESS
LATY-$T. 2P CITV-51- 2P
e O desete 1IILE DO cange (] Agdition
NAME NAME
STRELT ADDRESS KTHEET ADDRESS
CITY-ST-ZF CITy-ST-ZP

12. | hereby certify that the information supplied with this {iling dees not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certity that the information
indicased or this report or supplemental report is itue and accurate and that my signature shalt have the same legal olfect as f made under oath; \hat ! am an officer o diresior
of the corporation cr the receiver or Iruste empowered 16 executa this report as requited by Chagpter 807. Flonida Statnies; and thal my name appears in Block 10 or Block 11 i
changed, ar cn an attag, t with an address, with ail other like empowered. ‘

SIGNATURE: X\< %%ROSEMARY CHERRY X M~ o

SIGNATURE AND TYFED OH PRINTEDyNAME OF SIGKING OFELER OR DIRECTOR Dete Dt Phore #




