o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # §27444

1. Entity Name

COCHRAN'S AUTOMOTIVE, INC. Secretary of State

Principal Place of Business Mailing Address
1536 NORTH NOVA ROAD 1536 NORTH NOVA ROAD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

NV E AU ARG

03282008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM

DO NOT WRITE IN THIS SPACE - Fopied Far

59-3056101 Not Applicable

, $8.75 additionai
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

o0 NORTH NOVA ROAD DO NOT WRITE
HOLLY HILL, FL 32117 |N TH'S SPACE

8. The ahove named enlity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature. fypad of printed! came of reghalered nganl and tte ! applicabie {NOTE Hagistared Agent signalure requirad when renstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O AddedtoFeses | e
I L e
10. QFFICERS AND DIRECTORS [ 1o ClrGo=ollidlU—aia Lol U
TILE D
NAME COCHRAN, WILLIAM R.

STREET ADDRESS | 1536 NORTH NOVA ROAD
CITY.ST-2IP HOLLY HILL, FL

TITLE D

NAME COCHRAN, PAMELA L.
STREETADDRESS | 1536 NORTH NOVA ROAD
CITY-S7- 2P HOLLY HILL, FL

THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY- §1- 2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-TtP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the mformation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemeantal raport ia true and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an oflicer or diractar
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.1f

changed, or on an attachmemerg&s. Al other [ike empowerad.
SIGNATURE: % ﬂé\ LY 8-

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dnte Oaytime Phona 4




