FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 bRoAT
CORPORATION Sanden B, Mortham

ANNUAL RepORT (s Sty of St Secretary of State

L 1997 S e DIVISION OF CORPORATIONS

DOCUMENT # P85000017339 (9)

1. Corporation Name

CSOGI AUTOMOTIVE SERVICES, INC.

N AP AR A

mF-’-rirm‘pal Flace of Bu;?ms:s Mailing Adidress
784 WOODSHIRE LN #J3 784 WOODSHIRE LN #J3
NAPLES FL 33042 NAPLES FL 36105-T434
8. Date Incorporated or Qualified 3a, Date of Last Report
?'ﬁ;ii]:ﬁ:ﬁil"it‘ilmi? Busnoss ) 2a. Mailing Address 4, FEI Number (.05" Apptied For
|21 i . . l26] . . Not Appliceble
T Buite, At # etc Suita, Apt #, etc. ) ) ] $B.75 Additional
] ?ﬂ . Certificate of Status Desired [ Feo Required
Cry & State 6. Election Campaign Financing $5.00 May Be
S 28] Trust Fung Contribution o} Added 1o Fees
} ~_ Country _Zip Country 8. This corporation has Kability for intangible tax under 5. 189 082,
@1_..____m e e 2;1 BE] 30 Florida Statutes Oves [OInNo
9. Name and Address of Current Registered Agent | 10, Name and Address 0! New Reglstered Agent
CSOGl. WILLIAM J B1| Name
784 WOODSHIRE LN #43 82| Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33842
83
B4| City FL 85| Zip Code
[ 11, Pursanl 6 The provsans of Seciions 6070602 and 607 1508, Flonda Stattes, the above-named corporation sUbmits s statement for 1o purpose of changing its registersa

office ar regislercd agant, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agonl Fam familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

iyt lyped g perted name 0l tegrtetnd agent and Wi 7 apprsable. INOTE Registered Agent signature faquired whan renstaling} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D [T oeLETE 1L T Jcrange L] Adaition
KR CSOGI, WILLAM J 1.2 NAME
sert aomss | 764 WOODSHIRE LN #J3 1.3 STREET ADDRESS
Y-S 2 NAPLES FL 33842 14 CITY-87-21P
e D o —" [T oELEre 21 TIME [Tchange [ Adaition
Nt CSOGI, WILLIAM D | PR
st aonnrss | 4 CAMILLE LN 2.3 STREEY ADDRESS
civ-st.o | CANTON CT 08019 2 4CNY-51-ZP )
I [IDELETE 31 THILE [ Change L1 Addiiicn
HAME 3.2 NAME
STRFET ADURE S , 23 STREEY ADDRESS
oo 4 34, CHY-ST- 2P
B [T oaere 41 TILE [ Fchange T Addition
han: 4 2 NAME
STHEET ADLFESS 4.3 STREET ADDRESS
crvestpe (0 44 CITr-§1-21P
i L1 prieve 51TIE [T change [T Addition
HAME 57 NAME
SIRH | ADGRESS 5.3 STREET ADDRESS
orv-stae | 5.4 CY-ST- 2P
Tt LT DeceTE 81TIE [ Change T Adaition
hAVE 6.2 NAME
STHEE | ADDH 55 6.3 STREET ADDRESS
| omystar ] 6.4 CITY-ST-ZIP

Y4, 1 dic horeby certify that the informalion suppled with this Tilng does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further cerlify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an ofcer or direclor of the corpgration or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if gifanged. or on an atlaghment with an address.
Y4-0-97 Q- 2d-L3s7

Sl GNATU HE: . Date Baylirme Phona #

0412042

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



