2007, FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name
SAWGRASS FORD, INC,
Principal Place of Business Mailing Address
145071 W. SUNRISE BLVD. 14501 W. SUNRISE BLVD.
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, etc. Suite, Apt. #. elc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-0754995 Not Applicable
P Counlry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iNdrne
PORTLEY, PETER A ESQ, Peter A, Portley, Esg,
6245 N FEDERAL HWY Street Address (P.O. Box Mumber is Not Acceptable)
SUITE# 401 2211 Eagt Sample Road, Suite 204
FT LAUDERDALE, FL 33308
City FL | Zip Code
Lighthouse Point 33064
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { arn familiar with, and accepi
the obligations offegigtergd agent.
SIGNATURE A / T ) / 4 } 01
sighoture. typed or printod name of (Bgistered agent !WI epplicatle. {NOTE. flegistersd Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 |
TITLE PDT [ pelete TILE [TJ Change (] Addilion
RAME MENTEN, DAVID M PRES . NAME
STREET ADORESS | 14501 W. SUNRISE BLVD. STREET ADDAESS
CiTY-S§T-2P SUNRISE, FL 33323 CITY-5T-2P
TLE VP O pelete TILE [0 Change [ Addision
NAME MENTEN, PETER J VICE PR NAME
STREET ADORESS | 14501 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-$T-2IP
TILE s 3 petere TiE [ change  [J] Agdition
NAME MENTEN, PETER J SECR NAME
STREET ADDAESS | 14501 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2F SUNRISE, FL. 33323 CITY-§1-7iP
e O Delete TiILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P gy -87-21P
TITLE 3 pelete TIE O Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2I9 CITY- §1-21P i
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1 execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with resk with er like ernpowere
SIGNATURE: A S-- B Q- ISV - A0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daylima Phone # /

?;.5—775_



