-+ 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT ‘ FILED

DOCUMENT # P99000080876 “Apr 16,2007 08:00 A

1. Entity Name
A-ONE SEMINOLE MOTOR CARS, INC. Secretary of State

Principal Place of Business Mailing Address
11000 70TH AVE N 11692 B3 AVEN
SEMINGLE, FL 33772 SEMINOLE, FL 33772

LTV

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopieaFa

59-3597162 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Dasired (]

6. Name and Address of Current Reglsterad Agaent

602 SaRD AVE DO NOT WRITE
SEMINOCLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent, : ’

¢

SIGNATURE 3
Signatura, lyped or printed name of ragisiared agsni and rile il applicable, (NOTE: Flagn.'.lel_ed Agent signalure raquired whan resnstating ) DATE
M 9. Election Campaign Financfng $5.00 May Be T
FILE NOWIIl FEE IS $150.00 nt : y LOONTITR 3
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. | Added to Fees EM- "?4‘;':i?"éi.lﬁﬁgg:"ﬂ15 ign nf:}

10, OFFICERS AND DIRECTORS ]
TILE P
NAME SHAFFER, ROBERT J

STREET ADDRESS | 11692 83RD AVE.
CITY-§T-ZIF SEMINOLE, FL 33772

TTLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE
NAME

onvsian DO NOT WRITE

NAME
STREET ADDRESS
Ciry-8T-2IP

- IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S§T1-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental roport 18 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 cr the receiver or trustee empowereg to execute this-r&port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi tper lik owered.
O g oy
Ly ]
o TS 7

SIGNATURE: RoBepy T SHnFren, TRES/pEa T 72 7-395-7 Y2z

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona #




