FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

2695

Pgﬁﬂ}j‘ENT #36 03-19-2008 90014 007 ***150.00
SELECT AUTQ'S, INC.
Principal Place of Business Mailing Adclress JU4
414 SOUTH U.S, ONE 414 SOUTH U.S. ONE “HUU49
FT PIERCE, FL 34950 FT PIERCE, FL 34950 ’ : .
e TS RS TR IR H IR

Suite. Apl. 4. efc Suite, Apt. #, ete 02272008  Chg.P CR2EO34 (12/06)

City & State City & State 4, FEI Number Applied For

65-0279270 Nat Appiicable
Zio Country Zip Counlry 5. Certificate of Status Desired 0 ?i.;fqg:i:;xional
6. Name and Address of Current Reglstared Agent - 7. Name and Address of Naw Ragisterad Agent

[E——————

et s o — o - - e - - Name e —

DICKENS, JCHN
414 SOUTH U.S. ONE . Street Adgress (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

City F L Zip Code

8. The above named entity submits this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accep!
he abligations of registered agent.

SIGNATURE
Bigrature, i o panted rare o egisheed agenl ard e f applicatle (NOTE: Registered Agar SRR MgUined when revistating) DAttt
FILE NOWI FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS ANDY DIRECTORS IN 1
Tk D [ potate e O Change [ Addition
HAME DICKENS, KIM NAME
STHECT ADDRESS | 414 SOUTH US ONE SIHEET ADDRESS
CITY -SI-2P FT PIERCE, FL Coy-s1-219
IE D T Detete e [ change [ Ascition
NAME DICKENS, JOHN HamE
STREET ADORESS | 414 S US 1 STREET ADDRESS.
Ciy- 8- 2P FORT PIERCE. FL 34950 CITy-§7-2IP
e {1 petere e O Cmange £ Ageion
HAME NAME
STREET ADDAESE, - - == - o= STREET ALDRESS Tf== = - T T me— T
CHY-SF- 1P CIY-ST-71P
TIE ] pesete TmE [ Change [ Adetn
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-EP Cly-§1-2IP
e : ] pelue TE [ Change ) Aaion
HAME HAME
STAEET ADORESS STREET ADDRESS
CITy. 57-7 CITY-S7-2F
TLE 7 Delee TITLE [ Crange (7] Aosiron
HAME NAME
STREET ADCAESS STREET ADDRESS
Oy - 5120 CITY-57-2IP

12, | nereby certify tnat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the intormation
indicaled on this report or supplemental reporl 1s rug and accurate and that my signature shall have the same legal effect as il made under eath; thatl 1 am an officer o duector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 114
changed. or or an allachment wigghn address, witm all otner like empowered.

%f/f—-ﬁ-—- [res, 3-r3-08" 772 H4i5 RI00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaie vl o2 Phong w

SIGNATURE;

/7



