FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000171942 04-29-2005 90255 019 ***150.00
1. Entity Name
LONGWOOD AUTO ACQUISITIONS {, INC.
- AWV N
Principal Place of Business Mailing Address
9001 E COLONIAL DR 9001 E COLONIAL DR : -
ORLANDO, FL 32817 ORLANDO, FL 32817
TS v VAR AEER MR Ao
Suite, Apt, #, etc. Suite, Apl. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number = | Applied For
2 O fod 2_ Og 7 ?é_{ Moy Applcanie
“p Country 2 Country 5. Certificate of Status Desired O ?eg‘ggqﬂrd:;‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOWLER WHITE BOGGS BANKER PA
50 N LAURA STREET SUITE 2200 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE
Signalure, lyped of prinled name of registered agent and (it il appiicatie. {HOTE: Registered Agent signalure requirod when tainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIE [T Detete TITLE T=r a5 of e 7 [] Change  [-#ilion
NAME NAME At kinsan Car{ 2.
/
STREET ADDRESS . STREET ADDRESS 990 / €. Calnuna / Drmrre
CITY-ST-2IP ) CITY -ST-7IP O U SR ~c L 2%,77
THLE ‘ O Delete e jcee Precide O Change Giton
iy “r
NAME ) HAME ﬁ&JI‘(&u! - P 4 - .
STREET ADDRESS STREET ADDRESS 9 oy &, < ; iyt a / Drevse
CITy-§T-21P CITY-ST-7IP &/é‘_ o, /C,C_ 2 57
LT ] Detete TITLE 7 & £ 5 Gve D cnange  [W-#Gilion
HAME NAME A/J«caq ELura - < 7,
SIREET ADDRESS STREET ADDRESS ? oL/ 1:_:__- ol ; - / D,. ‘b o
CITY-ST-2IP CITY-ST-2IP
C"‘)v"_//.‘..‘;/h//':‘/ H»28/7 _
TIILE O pelete TMLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-SI-2IP LITY-ST-21P
- TILE O Delete TLE [ Change  [] Addinion
[ namE NAME
. STREET ADDRESS STREET ADDRESS
. CIY-ST-2IP CIFY-ST-2P
| TIILE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal Ihe infarmaion
indicated or this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or drecior
of the cerporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q £/u/ﬂ—z/ /2. 4/4‘.‘ 4407.— 1TSS L

ND TYPED O-NAME OF SIGNING CFFICER OR DIRECTOA Dalg Dayume: 'rcre #




