2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P01000054789

1. Enlity Name

SOUTHWEST FLORIDA AUTO BROKERS, INC.

04-03-2006 90390 041 ***150.00

Principal Place of Business Mailing Address

5410 MCINTOSH ROAD
UNIT C
SARASOTA, FL 34233

5410 MCINTOSH ROAD
UNIT €
SARASOTA, FL 34233

60023531

RGN MRS

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apl. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
65-0248471 Not Applicabla
Zie Couniry Zp Couniry 5. Certificate of Status Desited [ $9-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANTELLI, MARC
4487 MAYGOG ROAD
SARASOTA, FL 34233

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

City FL l Zip Code

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

SIGNATURE

Signawre-yped B pamed name of registered Agent-and 1-1!3;! aopkcabla (NOTE Regstered Agent signature reguired when renslabng) DATE
——t

el T .
)." FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be 5550.00_

9. Election Campaign Financing
¥ Trust Fund Contripution.

$5.00 May Be

Added to Fees

. X e

0, —— = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“mee——"T P O3 Delete ; pP>7l O change T Addilon

NAME SANTELLI, MARC NAME

STREET ADDRESS | 4487 MAYGOG ROAD STREET ADDRESS

CITy-51-21P SARASCTA, FL 34233 CIry-5i-21p

THLE [ oelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ANDAESS

CITY-§1- 2P _3" CITY-ST-2P

THILE ’ [ Delele THLE [J Change  [J Addition

HAME R HAME

STREET ADDRESS SIREET ADDRESS

Y- SI- 3P CITY-§1-2IP

e O Delete TILE D change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§i-2P CIHY-51-2IP

TITLE O pelete TRLE Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

T 'O pelete TLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-7P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify Lhat the informaticn
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation o iver or iruslee empowered to execuie this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on address, with all other like empowered.

SIGNATURE: X X M SAwTELLT
SiGNATURE ANDI‘PED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date

Dayuwme Phone k




