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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P01000054789

1. Entity Name
SOUTHWEST FLORIDA AUTO BROKERS, INC.

03-23-2005 90054 044 ***150.00

Principal Place of Business Mailing Address

5470 MCINTOSH ROAD 5410 MCINTOSH ROAD
UNITC : UNITC
SARASOTA, FL 34233 SARASOTA, FL 34233

: . 90030157

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & Staté City & State 4, FEI Number Applied For
65-0248471 Not Appficable
i Count Z Countr o
P uniry P Y 5. Certificate of Status Desired O $8.75 Additional
) . . Fea Reguired
—_ 6. Name and Address of Current Registered Agent  ~ } " 7. Name and Address of New Reglstered Agent
Nama

SANTELLI; MARC
4487 MAYGOG ROAD
SARASOTA, FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, tyed ot printed name of registered agent and tile if applicable.

{NOTE: Reglislered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. i CFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

LE P 7 Delete TILE O Change [ Addition
HAME +SANTELLI, MARC NAME

STRCET ADDRESS | 4487 MAYGOG ROAD STREET ADDRESS

omv-si-2p | SARASOTA, FL 34233 CITY-5T-2P

HILE [ Delete TME [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-20  =fF = R CITY-ST-2P -

TALE [ Detete TILE O Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7P

TIMLE ] Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-zp CITy-§7-2IP

THLE 3 Delete TIME [ Change [ Additian
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-2P - CITy-sT-2

E ‘ O Datete Tme CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITy-sT-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wered (0 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X ’9|lsln(

|
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