2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-P02000070710 Apr 30, 2005 08:00 AM
*- Erily Name Secretary of State
NATIONWIDE AUTOMOTIVE GROUF, INC.
Principal Place of Business Mailing Address
5303 E POWHATAN AVE PC BOX 2717 )
TAMPA FL 33610 RIVERVIEW FL 335688
e T O
Suite. Aot #. ofc. Suits. Apt #. ete. 1st MOORE CR2E034 {10/04)
City & 8¢ City & Sta . FE | |Avplied F
ity ate ity te 4 I Number 16-1616432 l iNO:)’;p“:;
Zip : Country Zip Countty 5. Certificate of Status Deslred || ?i.;g“ﬂ?:;ﬁona]
6. Name and Address of Current Registered Agent ] B 7. Name and Address of New B@slgrgd Agent
Name
??%BAA\I@I’D$UDA§ c Street Address (P Q. Box Number is Not Acceptable) o o
RIVERVIEW FL 33569 —
City ] FL TZiTa Code

8. The above named entity submits this statement for the purposé of changing its registered office or reglistered agent, or both, in the State of Florida ! am familiar with, and acf.e;;
the ocbiigations of registered 2, 50 .

SIGNATURE

o agon' and hila i appleable (NCTE Ragistared Agerl signarure required when reinstanng} DATE

Sigraturd; typschef nrintac n¥ine of reg<e
| "
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00 M.
_ ) Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS g 11 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTQR_S'IN i
Ltk P £ Defete it n349118 [JcChange [T Ad
NaME SANTANA, JUAN C NAME 05 ;%%9%%—8%53—004 150,00
SIREEEADDACSS | 11530 ANDY DR. SIRFFT ADDRESS B
CIny- st 7ie RIVERVIEW FL 33569 CITY-5T- 219 7
nitt VP O Delete nitk =) I:hangé O At
NAME SANTANA, KATHY NANE
SIREETADORESS | 11530 ANDY DR B oEctavoRess
CitY §1-2IP RIVERVIEW FL 335632 ) SNy S DP _ i
I [J Detete HIE [ change [T Adita
NAME HAME
SIRFFT ADDRESS 5TREET ADIDRESS
Ty 5E-1P criv.si- 7P
itk [ petste une {1 Change [ Acdih
NAME NAME
STRFET ADGRESS SIRECT ADDRESS
CITY- ST-2IP g cavspw )
e L Delete e 3 Change [ Adities
NAME NAME,
SEKEE L ADDRFSS SIRLET ADMRESS
oY ST /P LTy SI. 2P
Lk O palete et 7] Change Acidii
NAME HAME
STREET ADDRESS STREET ADMR: $5
Iy -5 4@ Ly -SI-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 yustes empowereﬁi tg.lelee_iute this repog as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

A tegll othet like empowered. ,

Davime Phana &



