2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
07 SEP 20 P & 29

DOCUMENT # P05000096043

1. Entity Name

SKYWAY AUTO SALES INC.

Principal Place of Business Mailing Address
1565 N. DIXIE HIGHWAY #B-4 4100 GALT OCEAN DRIVE
POMPANO BEACH, FL 33060  US FORT LAUDERDALE, FL 33308

ISUSN. D ivie /—flr? hwa‘f Ha-26
Suile, Apt. #, etc. Suita, Apl. #, elc. 09142007 Chg-P GR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3114250 Not Applicable
o Couniry 7z Couniry 5. Certilicate oi Swatus Dasired [} $8.75 Addi:ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

PICCOLO, FRANK J

4100 GALT OCEAN DRIVE Sireet Address (P.C. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33308

City FL ] Zip Code

8. The above ramed entity submits this statemnent for the purpose ol changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, tvped of prinied name of regrstered agent and tiiel appicapke (NOTE Regislered Agent Sgnalure requiied woen -enstatmyg ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}), F.S., the

Due by September 14, 2007 Trust Fund Coniribution [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVD 3 Delete e [ Change [ Addition
NAME PICCOLO, FRANK J NAME i i -
STREET ADDRESS | 4100 GALT OCEAN DRIVE STREET ADDRESS ) ;;;-1—&!'! X
CIry-ST1-21P FORT LAUDERDALE, FL 33308 CIry-$1-21P R
TNLE 5T [ nerete HLE [J Change ] Addition
NAME PICCOLO, FRANK J NAME
STREET ADDRESS | 4100 GALT OCEAN DRIVE STREET ADDRESS
CiTy-Si-a1F FORT LAUDERDALE, FL 33308 CIfY-§1-ZIP
TTE 3 Dpetete TIMLE [ Change [ Addition
HAME MAME
STREET ADDRESS SIREEN ADDRESS
CITY-ST-Z1P CIEY-S1-21P
TE T pelele TILE [ change [ Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-ST-2IP ClIy-S1-2F
TILE 7 Detete T [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZiP Y -51-7IF
ME [ etete e {1 Change ] Addition
NAME NAME
STREET ADDRESS SIRLE| ADDRESS
CITY-ST-2IP CIY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the informalion
indicated on this reporn or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath: thal I am an officer or director
of the corporation or the receiver or lrustee empowered 109 i (. as required by Chapler 607, Florida Statules; and that my name apuears in Block 10 or Block 111
o d. >

changed, or on an anaclwwress, with
. rz-z0e?

SIGNATURE: _ —7~._ =

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phore #




