t‘f

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000032917

1. Entity Name
CITY AUTOMOTIVE, Q.P., INC.

Principal Place of Business

7505 BLANDING BLVD.
JACKSONVILLE, FL 32244

Mailing Address

C/0 CITY MITSUBISHI
10575 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

PRIV RP 4

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90051 014 ***158.75

juouguule

2R

I

i

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, atc.
e, Apt 4. etc Suie. AL #, etc 02262008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
01-0661772 Nat Agplicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired M Fee Required

8. Name and Addrass of Current Ragistared Agent

7. Name and Addrass of New Reglsterad Agant

FOREHAND, WALTERE
125 S. GADSDEN ST, STE. 300
TALLAHASSEE, FL 32301

/

Name j-o}‘n G&/w ’.

Streat Address (P.0O. Box Number is Not Acceptable)

/0585 Atlantic. Blvd.

N T e K sonv/ /e

FL | %8%% 2 5

8. The above named
tha obligations of

SIGNATURE

tity submits this siatermant for the purpese of changing its registerad office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

istereg) agent.
Wliee. - John Galean, p2/ew]oB
,Yoed or printed neme of registerad agent #nd Lt 1 appicabie. (NOTE: Regmisred Agant signahure required when reinstating} DATE

F“{I:IOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Dc O pelele TITLE [(I¢Crange (73 Addition
NAME BRESNAN, WILLIAM NAME

STREETADDRESS | ONE MANHATTANVILLE RD. STREET ADDRESS

CITY-57-2IP PURCHASE, NY 10577 CITY-57-2P

TNLE DP [ elete IITLE {JCrenge  [J Addilion
NAME GALEAN!, JOHN NAME

STREET ADDRESS | 10585 ATLANTIC BLVD. STREET ADORESS

CITY-§T-2IP JACKSONVILLE, FL 32225 CITY-SF- 2P

TMLE v M Delete TME Ve Fo [ Change ﬁAﬂdilion
NAME MIGIANO, GREGG NAME Rosa, ‘54_1 vajeore

~SIREETAUORESS " “10385 ATLANTIC BLVD, ~ ~— ~fsmewmess |y 08 g 5 —Atlantic 8] vA:

CITY-S1-2P JACKSONVILLE, FL 32225 CITY-ST-2P Ta.C-K-SOH Vl‘// e, FJ‘L '3’2"2‘2‘5.

TME s [ belete TILE ’ [ change [ Addition
NAME BRESNAN, ROBERT NAME

STREET ADDRESS | ONE MANHATTANVILLE RD. STREET ADDRESS

CITY-SF-2P PURCHASE, NY 10577 ciry-81- a9

TILE D O pelete TILE O change [T Addition
NAME GISLASON, PAUL NAME .

STREET ADDRESS | 1505 SQUIRRELS NEST RD. SIREET ADDRESS

CITY-ST-2P KASOTA, MN 58050 CITY-sT-2I°

TILE D [ Delete TILE [ Change [ Addition
NAME MEREDITH, DONALD NAME

STREET ADDRESS | 40 HANTEN OR. STREET ADDRESS

CITY-57-2P MANKATO, MN 56001 CITY-5T-2IP

indicated on this repo
of the corporation or
changad, or on an at

12. 1 hereby certify that thadn(prmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. 1 further cartify that the infermation
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tecaiver or trustee empowersd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

meqt with an address, with all other like empowerad. X _
\ Tohn Galean:, President Q04
oZ/Zfa/oE: oY S5-034.5
\'SIGNATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Caytima Phone #




