2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P96000000449

1. Entity Name

WILDE AUTOMOTIVE MANAGEMENT, INC.

01-10-2005 90018 036 ***150.00

Principal Place of Business Mailing Address

7021 S. TAMIAMI TRAIL 7027 S. TAMIAMI TRAIL
SUITED SUITE D
SARASOTA, FL 34231 SARASOTA, FL 34231

30001059

ADTRTAR MOAV WA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

wie.Ap e ApL T el 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0640794 Not Applicable

Zi Count Zi Count iti

® i P oty 5. Cerlificate of Status Desired [ $8.75 Addiionat

i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

WILDE, MARK H
“HMOTS~FAMIAMIRAE
D

2t 5. TARTART7RA L

R PR TARTE YL Skt D

SARASOTA, FL 34231

City

FL ’ Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

Madc W\

the obligations of registered agent.

Pt

SIGNATURE

[«.Ib‘?

Signawre, typed or printed name ©f registered agent end ttle if appll le.

(NOTE: Registered Agent signature required when reinstating)

V oatd

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

[0  Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O Dekele TITLE TSI DENT J0 change 7] Addilion
NAME WILDE, MARK H. NAME WILOE , HARK 4 . ]
STREET ADDRESS | 7101 S. TAMIAMI TRAIL UNIT 7037 SUITE C siheETaoDRESS (MG 21 3 VAMTAML TRAL L SpdcD
oiv-stzP | SARASOTA, FL 34231 Ov-S g ke B BYLD |
TILE O pelete IMLE ) [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IP CITY-ST-2IP
TITLE * [ Delete TILE [I Change [ Addition
NAME NAME
| smeerapoRess STREET ADDRESS
- |- ciry-sr-zp CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS / STREET ADDRESS
GITY-ST-7iP CiTY-$T-2P
TITE 3 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-29 CIfY-ST-2P
TIRLE 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P - CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addrass, with all other like empowared.

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED OF QFFICER ORBIRECTOC

TCAMIYS ‘Dl}f\‘o 5

Daytime Phone ¥




