2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000030522 Mar 10, 2008 08:00 A
. —
5. Entiy Narma Secretary of State
CITY WIDE AUTO, INC.
Frncipal Placo of Business Mahng Adnress
11030 WILES ROAD 11030 WILES ROAD
STE 104 STE 104
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
2. Principal Place of Busingss - No P.O. Bos ¥ 3, Malhng Adoiess
Saite, Apl e, Soite, Apt. # e, 18t MOORE CR2E034 (10/07)
City & Stale Ciy & Siale 4. FE' Nuviber Apphed For
65-0490368 Nal Apshcable
2 Couniry el Coantry i e $8.75 addiional
5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

g%%h;l\jDv?'HgoDS}%VE Sireet Address (PO Box Mumper i Not Azeeptabie

CORAL SPRINGS FL 33071

City FL Zy: Gade

8. The apove named arlity submiTs s statsment for the puroese of changing s registerad office or regstarad agent, o pott,inthe State of Fionda, | am farmiliar wath, and accempt
the clingaliang of rewsiened agent.

SIGMNATURE

SN L, 0 1 PR e O ren S8 0d neert el L Ve T 4T D oasin, TLOTE REGISEABE AL I A0 ReHuBL wner ol i DATE

{FILE: Nowv-f FEEIS $150.00
After May 1, 2008 Fee W!II Be' 3550 00

9. Election Carvoaign Finareny— $5,00 May e
Trust Fund Contietion [ Added to Fees

10. OFFI("EHS AND DFHE(‘TOR:; 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

E P {23 Derere ¥ C3ohange [ Adction
NAME GALINDO, JOSE RAME

SIREET ARDRESS (8738 NW 19 DRIVE STREET ADDRESS

Cm-sT-77 - |CORAL SPRINGS FL 33071 Ciy-37- 70 [ ﬁrmnm“ 2440

e v 7 Deele THLE 3 b 0= ST Bk 11U Agation
NAME GALINDO, TERRI HAME

STREFT ADDRESS | 8738 NW 19 DRIVE STRFFT ADGRESS

Crry-31- 22 CORAL SPRINGS FL 33071 CITY- 87210

fHLE 7 Deiete JHLE [ Changa [ Addivon
HEME HEAE

STREET ADGRESS STAEET ADIRESS:

CITY-5T-217 LITY-4T-2IP

i Do nit [ Change [T Amidition
HAME MAML

SFREET ADDRESS STHLLT ADDRESS

QY- 2 CITY-51-24p

{1113 [ peicle TILE O3 Change [ Addition
HAME HAML

SIRZCT ADURESS STREET ADDRESS

oY ST 2P CHY-§T- 4P

TITLE  nele TILE [ Crangs (] Addition
NEME HAMT

SIRCET ABOMESS SIAELT ADTPESS

CIfy-ST-20 CHY-31- 2

12, | hareby certfy that the informatien sunelisd with shis filog does net qualfy for e exemetons contaned in Section 118, Mlenda Stawtes | furtnar certity thar ihe information
indicatad on Ihwa report ar supplernental report is true and accurate ana thal my signature shall have the same iegas ettect as 1f made under oath: Lt { am an othicer or director
ot the corpuraton or Ihe receiver or trustee ampewened 15 execula his report as requited by Chaprer 807, Figrida Statutes, and that my name apnears in Block 19 or Bleck 11
if changea, or on an attachmeant wilh an address, widy ail other e emnoweren

SIGNATURE: WM«W@ Tfose G-AlipDp 3.6 0F  ASY-N35-5T0

SIGHATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lota Dy -ty




