2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 16, 2004 8:00 am

DOCUMENT # P02000070710 Secretary of State
1 Ently Name 03-16-2004 90032 049 ***150.00
NATIONWIDE AUTOMOTIVE GROUP, INC. o '
Principal Place of Business Mailing Address
5903 E POWHATAN AVE  ° ‘ s PO BOX 2717
TAMPA FL 33610 RIVERVIEW FL 33568
2. Principal Place of Business 3. Mailing Address HII“ I |H ||lﬂ III'I II II Il Il' |||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State e City & State 4, FE! Number Applied For
- 16-1616432 Not Appiicable
&p Countey Zip Country 5. Certificate of Status Desired 0 ?g.g?q&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e e — o et o memom, [ - Name _ _ = - e R VR UM
SANTANA, JUAN C Santz NG I aC :
8803 STILLWATERS LANDING DR SU'EET Agdress (P.0. Box Number is Not Acceptable}
RIVERVIEW FL 33569 ]
WS2D  An cﬂ\l pe'g
City Zip Cede
R\eyviCu FL 227

urpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar wnh and accépt

- V”Y‘\\ﬂ (S awtetha VP 210 OF

8. The above named entity submits this statement for

SIGNATURE
Signature. typed of pr{med nam}*rzgmar‘e'&_aﬁand fitia 4 appiicable. (NOTE 4 g:stare'u Agent signature requred when reinstabing) —pate’
9. flection Campaign Financing $5.00 May Bs
: X G s ] T T Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T oelete TILE mhange [ Addition
NAME SANTANA, JUANC NAME
STREET ADDRESSB808-SHEWATERS LANDING DR ___ STREET ADDRESS I \ 530 W .@Q_.
Cy-st-2Ip RIVERVIEW FL 33569 CITY-ST-ZP .
TITLE VP O pelete TIME Y& Change (7] Addiion
NAME SANTANA, KATHY NAME D
STREET ADDRESS | B8O STILWATERSLANDING DR sweeTapvREss | \\ 57 40 ﬂ-—n&){ Lo
CITY-5T-2IF RIVERVIEW FL 33569 CITY-8T-Z¢P
TITLE 3 ooelee THLE [ change [ Aadition
TNAME T T[T et ssemree e e R T R e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TILE [ change  [C] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TLE ) 3 pelete T [] Change ] Addition
NAME NAME
STREET ADCRESS - [ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE 1 Delete TILE ) [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 furiher certify that the information
indicated an this repon or 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
of the corporation or the receiver or rustee empowerEd to exeiye this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress Aith all other itke'empowered,

SIGNATURE: %Mé@dﬂz&m 3 004 S3-62754

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR -Date Daytime Phone #




