2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— May 02,2008 8:00 am

1. Entity Name
D 8:“ AUTO SALES & DRIVE, INC. 05-02-2008 90143 036 ***150.00
Principal Place of Business Mailing Address
12345 W COLONIAL PQOST OFFICE BOX 770785
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL. 34777-0785 .
e S BRI R
Suite, Apt. #, elc. .. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3074955 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?i'g?q Q:ﬁtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRAIG, HOMER
12345 W COLONIAL Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

i

City FL ] Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

¢

SIGNATURE = i - . i
[ Sgnalurs, typed‘or primed name of ragistered agent ana title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' : r ) .
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ati
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TILE [Ochenge [ Adgition
NAME CRAIG, HOMER NAME
STREET ADDRESS | 12345 W COLONIAL - STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-§T-21P
TITLE P {J Delete TITLE [ change  [3 Addition
NAME FREEMAN, TINA L NAME
STREET ADDRESS | 12345 W COLONIAL STREET ADDRESS
CITY-5T-21P WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE 3 Delete TLE [J Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -87-21P
MLE ] Detete TIMLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP . - ) omvst-zp - S
TMEL L] ) O Oelete . - § TILE . O [ change [ Addition
NAME 0 [ R L - heme B
STREET ADDRESS . s STREET ADDRESS
CITY-S1-21P . . CHY-ST-ZP - _.

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fi emg,owered‘

SIGNATURE:

y30-09 Y07-656 ~/Y;y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIREGTCR Dats Daytirma Phone #



