FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000043100 07-09-2008 90019 031 ***150.00
1. Entity Name
ANGEL AUTC GROUP FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
4909 E. BAYBERRY LANE 4909 E. BAYBERRY LANE
TAMARAC, FL 33319 TAMARAC, FL 33319 4 0 0
[ \IIIHIIl\IIII\IHIIHII\HI1WII\I\H A OGO
Suite, Apl. #, etc. Suile, Apt. #, slc. 06162008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
?2 7 ‘/ Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Ei'gesq Q:ledélional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

D'AMICO, JOSEPH
4909 E. BAYBERRY LANE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, r hoth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signanre, typect o printed rari of registered agert and litle If applicable (MOTE: Registered Agert sigrature regLined when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE [ Change [ Addition
NAME D'AMICO, JOSEPH NAME
STREET ADDRESS | 4909 E. BAYBERRY LANE STREET ADDRESS
Gily-S1-2p TAMARAC, FL 33319 CITY-5T- 2P
TITLE [ petete TME O change [T Addirion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 7P
TiiLE {7 Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-$1. 2P CiTY-81- 4P
TlILE [ betete THLE [J ¢hange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
1ITLE [ Defete i3 [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IP cITy-S1-zip

12. | hereby certify that the information supphed wnh this filing doas not qualily tor the exemptions comained in Chapter 119. Florida Statutes. | further certify that the information
indicated on tms r2port or supplemg we-and accurate and that my signaturg shall have the same tegal seffect as il made under oath; that | am an officer or director
& BROCLC sRQy1 as raquired by Chapier 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 i

TESEPN D gutrcD

o/ial 0% o5yYS-LIZ)

Date Davtime Phone #




