FILED

2008 FOR PROFIT CORPORATION . Jul 03,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000030911 07-03-2008 90015 011 ***150.00
1. Enlity Name
CAV ANGEL AUTO GROUP, INC.
-
Principal Place of Business Mailing Address
4909 E. BAYBERRY LANE 4909 E. BAYBERRY LANE
TAMARAC, FL 33318 TAMARAC, FL 33319
e =1 ISR SR T
Suite, Apt. #, elc. Suite. Apt. #, etc. 06162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 5G338F Y Mot Applicable
in Cauriry “p Country 5. Certilicale of Status Dasired O ?i';g:.??gﬂmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
D'AMICO, JOSEPH
4909 E. BAYBERRY LANE Street Addrass {P.0. Box Number is Not Acceptable)
TAMARAC, FL 33319
Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent. .

SIGNATURE
Signature. Iyped of ponled name of registered agent and it it apphcabie. [MOTE: Regiterad Agert signature requied when rensisling) Dale
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s, 607 193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete L I change [ Adaifion
NAME D'AMICO, JOSEPH NAME
STREET ADDRESS | 4909 E. BAYBERRY LANE STREET ADDRESS
CiTY-S1-2P TAMARAC, FL 33319 CiY-S1-2P
TILE \" 7 Delste e s T p Iﬁfhange [] Addition
NAME D'AMICO, MARY NAME iy A ZF 9 2 i 0 R s
STREET ADDFESS | 4909 E. BAYBERRY LANE swEeTacoRiss | f T 7 & - BRYyS &
crv-sl-zp | TAMARAC, FL 33319 CIFY-31- 2P THrMPAELrRn <, FC 7353/9
TILE M Delete fIILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADGAESS -
CiTy-S1-2p CTY-51- 4P
TILE 1 Delete mee {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deigte TITLE [ Change  [] Acdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
ClIY-5r-2p Cay-57-ap
T CJ petete TLE O cnange [ Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST-0P CIIY-SF-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrus and accurate and thal my signature shall have the same legal effect as if made under oath; lhat | am an officer or diractor
of the corporalion ¢r (he regaivar o stee empowered to exacute this repart as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

DLt 8

are ball othar like empowered.
JesePr Jonivo 7708  FSL 14D
Date

J——
B NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &
——

changed, or on g 3
“ =/
SIGNATURE X <<~




