FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 562695 03-22-2007 90002 047 ***150.00

1. Entity Name

SELECT AUTO'S, INC.

Principal Place of Business Mailing Address e B

414 SOUTH US. ONE 414 SOUTH U.5. ONE

FT PIERCE, FL 34950 FT PIERCE, FL 34950

S G AR RTORR RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0279270 Nat Applicable
an Country e Country 5. Cerlificate of Status Desited [ fezgfq Additional
6. Nama and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

DICKENS, JOHN

414 SOUTH U.S. ONE Street Addrass (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ype of prnted nime of registared agert and iiile 4 applicable, (MNOTE: Regislered Agen! signature required whan reinstaungl DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
1. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D e [ Delate TITLE O Change  [] Addition
MAME DICKENS, KIM | NAME
STREET ADERESS | 414 SOUTH US ONE STREET ADDRESS
GITY-ST-21P FT PIERCE, FL CITY-ST-2IP
Time D O Detete TITLE O Change [ Aduition
NAME DICKENS, JOHN NAME
STREET ADDRESS | 414 SUS 1 STRELT ADORESS
CITY-ST-2IP FORT PIERCE, FL 34550 Cly-57-2IP
TILE O detate TILE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREES ADDRESS STAEET ADDRESS
CITy-§1-2P CITY-ST-2IP
TIILE [ Delete (iil3 [ Change  [7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CIny-St-2Ip
THLE [ Dalete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CIry-§3-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes | further certity that the information
indicated on this report or supplemental report s true and accurate an that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Cha Jter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atachment with an address, with all other like ermpowered. -11 2

SIGNATURE:




