2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000017427 T
1. Entily Name T R S
CIGNA AUTCOMOTIVE INC.
03 SEP I8 AW 8: (2
Principal Piace of Business Mailing Address e ‘E'r‘ [\\, -[a Bi‘. 5[!TE
prary R A et | -
5145 N. DIXIE HIGHWAY 5145 N. DIXIE HIGHWAY A LAHA SEE.F it
T T ”Il”llll‘"{“”l\l'l{”ﬁlm Ilmﬁ ‘II"T‘TMHWA ”Ih ‘llm‘ H ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. 4, eic. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-0982987 Not Appficable
Zp Country Zp Couniry 5. Certifizate of Status Desired O feaegesq l.::i:;tisnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CIGNA, STEVEN CiGna, Steders
i : N - N
2170 NW 44TH CT. Strest Address (P.Q. Box Number is Nat Accaptable}

LIGHTHOUSE PQINT FL 33064

S 145 MO i xre Hwy

“Neerfeld Rch, FL | $300.Y

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed o primted nanie vl reg:siered agent and tle f applicable, (NOTE Féguslered Agant tionaturs raquiret! whan reinshiting) DATE
FILE NOW!Y FEE 1S $550.00 - §.607.193(2)0). F.5.. allows for the waiver of the $40000 | g 0o oo o $5.00 May Be
: DUE BY September 3, 2008 . .| late fee. By checking this box, the corpgratuon cemf\eB/ Trust Fund Contribution. ] Added 1o Eees

Make Check Payable to Florida Department of State did not receive prior nolice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 peete TITLE P ﬂChar\ge [ Agdition
HAME CIGNA, STEVEN HAE Cgra, Steuven
STHEET ADDRESS | 2170 NLE. 44TH CT. SREETADORESS | 1y 5 NO. D1 XTE o/
CM-81-7P | LIGHTHOUSE POINT FL 33064 arv-stzr N eec £retd Deack, FI 230 (.o‘/
TME VP ﬁ’{}e\ae e [ Change [ Addition
NAME CIGNA, MARY HAME
STREET ADDRESS (2170 NE 44TH COURT STREET ADDRESS
CITy-Sr-2ip LIGHTHOUSE POINT FL 33064 CFY-81-2F .
e O oesete TE [J change [ Addition
RAME™"f - T - T —— BME™ 7|~ TTTTSN— T = - e e e - -
STREET ADDRESS STREET ADDRESS FT_oUiZslng=4a7
CITY-ST-2P CiRY-5T-2P 03/ 18.08--01044--004 %150, 00
TME O oefete TME [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CAY-5T-ZIP )
TE [ Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
THLE [ celete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exernpticns contained in Chapter 119, Flarida Statutas. | further cerlity that the information
indicated an this reporl or supplemental repert 1s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
of the corporation or the receiver pr tzusiee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wi [ bther like empowered.

SIGNATURE:

~ - i L
__teag  Swrue/ligno 9/ ?—/ﬁ § PSY-4/-9Yul N
SIGNATURE AND TYPED OR B myur SIGNING OFFICER OR DIRECTOR - rAES Daylmo Pnone # N

) <



