2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} , Jan 31, 2005 8:00 am

DOCUMENT # P29000078547 Secretary of State

(/1. Enity Name 01-31-2005 90059 042 ***150.00
SHADE TREE AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
2607-B SPRINGHILL RD. P.Q. BOX 351
TALLLAHASSEE FL 32310 Co WOODVILLE FL 32362 _ _
LY . Ay r H .
1607-% sorkd9hillRaE02-R spnivsh; /] Ad
Suite, Apt. #, etc. | € Suite, Apt. #, etc. 1 == 1st MOORE CR2E034 (10/04)
City & State ’C_lgz & STQI 4. FEI Number Applied For
— Vs Vad - - - N
va\labWas3 izl TallaWAassiis 59-3597436 Not Apphcable
Zip Countty Zip | Gountry i i $8.75 Aaditionat
- - 5. Certificate of Status Dasired d
32.30&f L I—_o,-) Z2L3RCS Lr;o.ﬁ) Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
- | MName T

EIB%I-TI_ABRggglm'GT'I‘EE FED Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralura, typad of prnted name of registered agsnt and Iitle if apphkcatle (NOTE . Regisierad Agen! signalura tequited whan rainsianng) DATE

ILE NOW!IL. FEEIS §150.00...
er May ;2005 Foe Will Be $550.00
eck Payable to Florida Department of State -

P

9, Election Campaign Financing $5OO May Be
Trust Fund Contribution. [  Added to Fees

h
i

s

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0] Detete 1L ['change [ Addition
NAME RICHARDSON, MIKE E NAME

SIREET ADDRESS | P.O. BOX 351 STREET ADDRESS

CIry-S1- 2P WOODVILLE FL 32362 CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7P

TIILE O Delete TITLE [0 change [ Addition
MAME -t ’ ) T T e T 7 ) T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME | TS

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE . [ pelete TITLE [OI Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-ST-2IP

TLE 1 Delete THLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2IP . CHY-ST- 2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmegn{ with an address, with all gther like empowered.

LN

SIGNATURE: \

X N‘-’T‘

XL OF SIGNING OFFICER OR DIRECTOR Daytrma Phona #




