2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P00000001392 -

1. Entity Name

MG AUTO WHOLESALER, INC.

Principal Place of Business - " Malling Address B

5716 FERN OAK CT.
SARASOTA FL 34232

1801 CATTLEMEN RD. UNIT D
SARASCTA FL 34232 B

2. Prncipal Place of Businass _

3. Mailing Address

FILED
“Apr 16, 2005 08:00 AM
Secretary of State

1

|

il

il

I

I

Suite, Apt #, etc. = i Suite, Apt. #, etc. " 14t MOORE CR2E034 {10/04)
City & State o 7 City & State 4. FEI Number ; [ |Applied For
65-09684714 [ Mot Applicable
Zip Country p Country 5, Cerlificate of Status Desired (] $8‘?5 Additional
Fee Required
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Hegisterad Agent
- ; Name )
?ég(f)Ezﬁ&BAS\;!DSU”E 850 Street Address (P.O. Box Number is Not Acceptable)
.y
SARASOTA FL 34236
City FL Zip Code

8. The above named entity sUBITHHS this statement for the’ purpase of changing its registerad office or reglsterad agent, o bath, in tha State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGMATURE

Signaluto, typed l;pnr‘itsd namia o tegrstered agan and fitle { applcatia

TNOTE Regrsiorsd Agent signatire aqured when reinsiating}

DATE

FILE NOWH! FEE IS $150.00
. .After May 1, 2005 Feé Will Be $550.00 __
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 wvay Be
TrustFund Contribution ] Added to Fess

10. ~OFFICERS AND DIRECTORS . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

i D [T Detete e ’ [0 change I Addition
RAME GABANIC, MICHAEL o NAME

SI8F1ADORESS | 5716 FERN OAK CT. SIEF1 ALORESS OO0 308900 .
CIv-STIF | SARASOTA FL, 34232 2y ST-2p 04/16/05~B0016-003 150,10

e T 7 Defets e [JChange [ Addiion
AN NAME

KTRET AODRESS SiREET ADDPESS

Y- S1.4IP Cily-51- AP

TIE L3 belete e {7 Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy- §1-{iP Iy -51- 2P

nme S 3 Delets Tt ) Change [ Adition
MaNE HAME

SIREE 1 ADDRESS SIREFTADORLSE

Ty - S1-71P Cly-ST- 7P

it o Dipae ] e [ Change ] Addition
NAME NANE

S1RTET ADDRESS STRECT ANDATSS

QY- ST-JIP Cliv-ST- 4P

A1 T B [ Detete ™ ; [ Ghange ] Addlitian
NAME NARE

STACET AORESS STRECT ADDRESS

oiry-S1-7P ) (Y .ST 7P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(2)(T), Florida Statutes | further certfy that the information

indicated on this report or supplemantal repatt is true an

changed, or on an attachment with an address, with all other like empowered,

accurate and that my signature shall have the same lega! effect as if made undey cath; that | am an officer or director

smnmune:&,@/«—” -
SIGNATURE AND TYPED OR PRINTET NAME OF SIGMING OFFICER OR DIRECTOR

Date & Umdtene Phone &

of the corparation or the recelver or trustee empowersd to execute this repart as required by Chapter 807, Florida Stallites; and that 7&9 appears in Bleck 10 or Black 11 if

X /65




