) FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM'

ANNUAL REPORT

DOCUMENT # S88017

1. Entity h ame -

WOOTEN'S AUTOCORP, INC.

Principal Frace ol Business Mailing Address
2522 NORTH FLORIDA AVENUE PO BOX t713
HERNANDO, FL 34442 LS - HERNANDO, FL 34442

AN SRR AL

03262007 No Chg-P CR2E034 (11/05)

PDO NOT WRITE IN THIS SPACE 4. FEI Number Applied For |
59-3090258 Not Applicable
O $8.75 adaional

Fee Required

5. Cantilicate of Status Desired

- __6. Name and Address of Current Registered Agent

9625 NORTH PIORIDA AVENUE DO NOT WRITE
HERNANDQO, FL 34442 ) IN TH'S SPACE

B. The ab+ .o named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both. in the Stale of Fiorida. | am familiar with, and accept

the hilanens of regislered agent.

SIGNATHF
Surl AW, lyped or prntge! name of rognsterod agent aucd bils f apphcable (NCTE Regatered Agent signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  AddedioFaas
10. OFFICERS AND DIRECTORS |
HILE P
NAME WOOQOTEN, JOSHUA H.

STREETADL® » [ 2522 NORTH FLORIDA AVENUE
CITY §1 % HERNANDO, FL -

v UA0D007T 25539

| wooTen, sosHua H 05/04/07~B0014-003 150, 01
SRtk aLvet o | 2622 N FLORIDA AVE

oIy 5« HERNANDOQ, FL 34442

e v

NAME SOWERBY, ALLAN A

SIHEET Aurs | 2522 N FLORIDA AVE
w5 | HERNANDO. FL 54442 DO NOT WRITE

- IN THIS SPACE

NAME
SIREEIAL. &
Gy 5¢

TILE

NAME

SIRELY ALud:
Gy 5 ¢

TiiLE

NAMLE

STREET Slanc -
ciry

12. 1w =y carlify that the information suppfied with this filing does not quality for the exemplions contained in Chapler 119, Floriga Statutes. | further certify that the information
md-aard on thig report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mage under oath; that ¥ am an officer ar director
ol e corparalion of the receaiver or trustea empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and thal my name appsars in Block 10 or Biock 11 if
chise o, gF on an attachment with an address, with all other ke empowered.

SIGNATURE: /. o) 1 resi -22-0) 35265771172

BIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Pnane #

Secretary of State




