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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000001392

1. Entity Name
MG AUTO WHOLESALER, INC.

Mailing Address

5716 FERN OAK {T.
SARASOTA, FL 34232

Principal Place of Business

1907 CATTLEMEN RD. UNITD
SARASOTA, FL 34232

'DO NOT WRITE IN THIS SPACE
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FILED
Apr 17,2008 08:00 A
Secretary of State
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04142008 NoChg-P  CRZE034 (11/05)
4. FEI Number Applied For
65-0984714 Not Applicable

5. Certificale of Status Desired

O  $8.75 acdltional
Fee Required

6, Name and Addrass of Current Registered Agent

ALTIER, DAVID
1800 2ND ST, SUITE 850
SARASOTA, FL 34236
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8. The apbove namad entity submits this statemant for the purposa of changing its registerad office or regmtered agem or both, in the Slale of Florida. | am famlllar with, and accept

tha chligations of registered agent.

SIGNATURE

Signatuie, typed o printed nama of ragistered spent and Lte if applicable

(NOTE: Rogizterad Agant signaiuce regursd when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
0  Addedto Fees

10. OFFICERS AND DIRECTORS |

ME 2]

NAME GABANIC, MICHAEL
STREET ADDRESS | 5716 FERN OAK CT.
CTY-ST-2IP SARASOTA, FL 34232

THLE

NAME PR

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

E
NAME
STREET ADDRESS .
CIIY-ST-IP N

MLE

HNAME

STREET ADDRESS
CITY-§T7-2IP
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12. | haraby gerlify that the infermation supplied with this hling deas not qualify for the axamptions contained in Chapter 119, Florida Statutes, i further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or diractor
S roquired Dy Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 111

indicatad on this report or supplemental report is true and accurate and 1hat
of the corporalion or the raceiver or trustog empowered to oxacule |
changed or on an allachment with an addreser all other I

'SIGNATURE: X

= fev

ko L{Mo%

IIGNATUR! AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phona #




