2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 08:00 A

DOCUMENT # P04000171941

1. Enlity Nama

LONGWOOD AUTO ACQUISITIONS 1}, INC.

Secretary of State

Principal Place of Business

9001 E COLOMNIAL DR
ORLANDO, FL 32817

Mailing Address

9007 £ COLONIAL DR
CRLANDO, FL 32817
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01052007 No Chg-P CR2EQ34 (11/05)

) 4. FEI Number Applied For
P 20-2088038 Not Appiicanie

R O $8.75 Additional

5. Certificate of Status Dasired Fee Required

B He s

6. Nams and Address of Currant Registered Agant

FOWLER WHITE BOGGS BANKER PA
50 N LAURA STREET SUITE 2200
JACKSONVILLE, FL 32202
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8. Tha above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, Typad of printed name of reg siered agant and bta it applcable {NOTE Regisiered Agent signature raguired whern rénstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [ e I N ST g o0
HILE P ot RO Dae L U
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NAME ATKINSON, CARLR .
STREETADDRESS | 9001 E COLONIAL DR ‘ . .
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RAME ALDEN, EDWARD M T L :
SMEET ADORESS | 9001 E COLONIAL DR o
CITY-81-2IP ORLANDO, FL 32817 DO NOT WRI -
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12. | hecaby certily thal the information supplied with this fiing doas not qualily for the exemptions conlained in Chapter 119, Flerida Statutes. | further certify that tha information
indicated on this report or supptementat raport is true and accurate and that my signature shall have the same lagal eflect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

changed. or on an attachment with an address. wilh all other like empowered
SIGNATURE: @Q&\&@—'

\/‘\/07

Y011 275 32e0

BUONATURE AND TYPED OR PRUNTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Dayume Phone #




