2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 Al
DOCUMENT # P00000001392 5 Secretary of State

1. Entity Name

MG AUTO WHOLESALER, INC.

Principal Place of Business Mailing Address
1907 CATTLEMEN RD. UNIT D 5716 FERN DAK CT.
SARASOTA, FL 34232 SARASOTA, FL 34232

A

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o NaRiFa

65-0884714 Not Applicatte
58.75 Additional

Fee Raquired

5. Certificaie of Status Desired O

6. Name and Addross of Currant Registerad Agent - ’ P W

ALTIER, DAVID DO NOT WRITE

1800 2ND ST., SUITE 850

SARASOTA, FL 34236 IN THIS SPACE

8. The above namad entity submits this s1atement for the purpose ¢f cnanging its registered office or registered agent, o both. in the State of Flerida | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signatutw. lypad or printad nama of reginiarad agan snd nile il apphoabie INDTE: Regsstorad Ageni signalura reguired when reinstating} DATE
FILE NOWIII FEE IS $150.00 8, Election Cempaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O  AddedtoFees
10, QFFICERS AND DIRECTCRS ]
TILE D
NAME GABANIC, MICHAEL

STREET ADDRESS | 5716 FERN OAK CT.
CITY-§1-7IP SARASOTA, FL 34232

a7

Tine ' UDOaDI71ET
22-013 150,00

NAME n4./30/07-30
STREET ADDRESS -
CImy-81-4Ip

TILE
NAME

s s | DO NOT WRITE

NAME
STREET ADDRESS . I
CIY-SI1-7IP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME . .. '
STREET ADDRESS :
CITY-S1.2IP

ualify for tha exemptions contained v Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true an my signature shall have the sams legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusteg ampoware rl as required by Chapter 607, Florida Stalutes. and that my ngme appears in Block 10 or Block 11 if
changed, or on &n attachment with a B85, Wil ered.

SIGNATURE: O conbv X 5// 6l 07 - |
- g

SIGNATURE AND TYPED OR PRTED NAME OF IGHING OFFICER OR DIRECTOR Daytime Phong ¥ ‘

12. | heraby certify that the information supplied with this filing does




