2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2006 8:00 am

DOCUMENT # P05000096043 Secretary of State

SKYWAY AUTO SALES INC. 02-02-2006 90080 029 ***150.00

Principal Place of Business Mailing Address

1565 N. DIXIE HIGHWAY #8-4 4100 GALT OCEAN DRIVE

POMPANO BEACH, FL 33060 US FORT LAUDERDALE, FL 33308

e s O AR YA
Suite, Apt. #, elc, Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

_ LTI/ ELRAE O Not Applicable
ap Country Zip Country S. Cerlificate of Status Desired [ g:;:mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

MName

PICCOLO, FRANK J
4100 GALT OCEANDRIVE - - - Street Address (P.O: Box Number is Not Acceptable) - - --

FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity 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 of registered agent.

“SIGNATURE

Sgratne, yped o prnted e of gert and itk I {NOTE: Reghitered Ageht Bighatine recquited when reiniating) DATE
; . FILE NOWIlI FEE IS $150. 8. Election Campaign Financing $5.00 mayBe
| ~After May 1?2003 FoEe 3‘?‘ Egggsom Trust Fund Contribution. {0 AddedtoFees

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

" Tme PVD 0 Delee me Dlchange [ Addtion
NAME PICCOLO, FRANK J HAME
STREET ADORESS | 4100 GALT OCEAN DRIVE STREET ADDRESS
ony-ST-7P FORT LAUDERDALE, FL 33308 CITY-ST- 2P
THLE ST . ' 3 Detata TLE O Change [ Addition
NAME PICCOLO, FRANK J NAME
STREET ADDRESS | 4100 GALT OCEAN DRIVE STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33308 CIY-ST-2P
TMLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TMLE ) B Detetn TME } _ . [ Change ] Addition
NAME ) NAME
STREET ADDHESS STREET ADDHESS
CITY-ST-2P CTY-ST-2P
THLE [ Delete TME T Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7 CY-SsT-2P
TME [ Detete TIME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CIY-ST-29

12 | hereby certity that the information supplied with this filtng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementzal 1eport 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 trustee empoweggd to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atia entwith an address, with Al othgr like empowered.

SIGNATUR




