S FILED

ANNUAL REPORT Secretary of State

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

DOCUMENT # P05000075453 03-06-2008 90051 019 ***158.75
1. Entity Name
CITY AUTOMOTIVE-SUZUKI, INC.,
Principal Place of Business Mailing Addrass q 0 0 q 0 0 u 8
10585 ATLANTIC BLVD. 10585 ATLANTIC BLVD,
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 :
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2883324 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FOREHAND, JOHNW. — ___John Galean,
125 8. GADSDEN ST., STE. 300 Straet Address (P.O”Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
/0585 Atlantic. B Ivd.
a Lo City B Zip Code
S 7 JacKk-sonville FL | 35%2 5
8. The abova nar ntity 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
the obligations o} egisterad agent.
SIGNATURE. ' TOém Geolean: O'Z/»Qfa/ o
"%Mvumedmdregiﬂamﬂammmdmm‘ (NOTE: Rogistored AQont signatunt required whan rensiating) DATE
ILE NOWI! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
Aftbr May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. [0 Addedto Fess
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dc 3 petele TITLE [ change [ Addition
NAME BRESNAM, WILLIAM J. NAME
STREET ADDRESS | 15 BYRAM SHORE RD. STREET ADDRESS
CITY-§1-BP GREENWICH, CT 08830 CITY-ST-2IP
TME DP O celete TITLE (O Change ] Addition
NAME GALEANI, JOHN HAME
STREET ADDRESS | 1628 BEACH AVE. STREET AQDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-5T-2IP
e VICFO M vetete e VCLFe Dlcrenge  {5dAudition
NAME MIGIANO, GREGG NaME Rosa, Salvato re
~SIREET ADDRESS | 10885 ATLANTIC BLVD. — | -swees s is 0.5 B S—AFHlant e —B lvd
omy-sT-z° | JACKSONVILLE, FL 32225 oes-p ([ Tueksonville, FA 32225
TITLE S [ oelete TITLE [ Change ] Addition
HAME BRESNAN, ROBERT NAME
STREET ADDRESS | 10585 ATLANTIC BLVD. SIREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-7IP
TITLE D [ pelete TILE O Change [T Addilion
NAME BRESNAN, PATRICK NAME
STREET ADORESS | 341 STANWICH RD. STREET ADDRESS
CITY-ST-2IP GREENWICH, CT 06897 CiTY-ST-2P
TME D 73 Delete THLE (I change [ Addition
HAME DEMOND, JEFFREY S. NAME
STREET ADDRESS | 281 WESTPORT RD. STREET ADDRESS
CITY-5T-2IP WILTON, C'L\OBBQ? CITY-ST-2IP

12. | hereby certify that the infg¢mation supplied with this filing doas not qualify for the axemptions contained in Chapler 119, Florida Statites. | turther certify that the information
indicatad on this reportjof supplemsntal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or thg feceiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowared.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

Tehn GCGmiean,, President Qo4 -
SIGNATURE:/

. 02/20/08 45 -0345
/




