2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P04000171942

1. Entty Name

LONGWOOD AUTO ACQUISITIONS |, INC.

Secretary of State

Principal Place of Business

9001 £. COLONIAL DR
ORLANDO, FL 32817

Mailing Address

3001 E COLONIAL DR
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

. . a

0RO A A

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2087968 Not Apphcable

$. Certificate of Status Dasirad O $8.75 Aaditional

Fee Required

€. Name and Address of Current Registared Agent

FOWLER WHITE BOGGS BANKER PA
50 N LAURA STREET SUITE 2200
JACKSONVILLE, FL 32202

ER O A T R Y M

DO NOT WRITE -
IN THIS SPACE |

[ . [~

8, The above named entity submits this statament for the purposs of changing its registered cffice or registered agent, or bolh in the State of F\onda I am lamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

SOMNITe, Typed of proled name of reg

agent and hitiaaf

(NOTE Regiaterad Agent mignature required whan ramstaing)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added 1 Fees
10. OFFICERS AND DIRECTORS ] N
e P - ot
NAME ATKINSON, CARL R , by, 2
SIREETADDRESS | 9001 E. COLONIAL DRIVE i p /
Gv-S1-1R | ORLANDO, FL 32817 L ‘ ¢ :
TTLE VP
HAME RODRIGUEZ, FRANK J v o .
STREET ADDRESS | 8001 E. COLONIAL DRIVE o N
orv-sl-zp | ORLANDO, EL 32817 Coael e Hﬁﬂﬁgﬁﬁﬁ%ﬂl o
TIILE T R JEI?‘“?:h Q *“PﬂG.I}E“ﬂIb 1“SD.U£
NAME ALDEN, EDWARDM R e e it e
SIREET ADDRESS | 9001 E. COLONIAL DRIVE o
CITY-57-2IF ORLANDO, FL 32817 Do NOT WRITE .
TITLE “ " ' vt
[ INTHS SPACE R
STREEY ADDAESS S S
CIY-51-2P ‘ - Lo o
TILE , . f A
NAME . ) T o
STREET ADDRESS . .
CiY- ST-2P : ) ,
e ‘
NAME N
STREET ADDAESS ’ - : ' '
CITY-51-21P - . e

12. | hereby cartify that the infarmation supplied with this hhng does noi qualify for the exarmptions contained in Chapler 118, Florida Statutes. i further certify thal the information
acourate and that my signature shall have the sama legal effect as if mads under cath; that | am an officer cr diractor
of tha corparatien or the receiver or trustee empowered 1o exacule this raport s required by Chapter 607, Florica Statutes; and thal my nams appears in Block 16 or Block 11 if

indicated cn this report or supplamental report is true an

changad, or on an attachment with an address, with all other ke empowered,

0 QI

SIGNATURE:

\/ﬁ/c>7

Yo7 275 3200

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytima Pnone ¥

|




