. 2006 FOR PROFIT CORPORATION FILED

-~ __ANNUAL REPORT _ Jan 31,2006 08:00 AN
DOCUMENT # P96000000449 ST Secretary of State

1. Eniity Name
WILDE AUTOMOTIVE MANAGEMENT, INC.

Principai Place of Business Mailiﬁg Addr‘ess

70271 S. TAMIAMI TRAIL 70271 S, TAMIAMI TRAIL
SUITED SUITED

SARASOTA, FL 34237 SARASOTA, FL 34231

IR AR

411682006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o

B5-0640794 Not Applicatle

O $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7031 5. TAVIAM TRL | DO NOT WRITE
SARASOTA, FL 34281 | IN THIS SPACE

8. The ebove named entity submits this statement for tha purpose of changing &s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbéigations of registared agent.

SHGNATURE

Signature. typed or punied name of registerad pgem and wila if acolicatie ” T NOTE Registerad Agent signalure requited whef feFgtaling} ~ DATE

FILE NOWM! FEE IS $150. J 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wi?l be 35050.00 J Trust Fund Contribution, O  Added toFees

10. OFFICERS AND DIRECTORS I

T P
MAME WILDE, MARK H.
STREET ADDRESS | 7021 S TAMIAMI TRAIL STED

1TY-S1- 2P , ! Tk
onirs | siusorn. s | O/ P82 150,00

NAWE
SIREET ADDRESS
Giy-Si-zip

WILE
HAME

ey DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

THE

HAME

STREET ADDRESS
GitY-ST-2IP

12. | nareby centify that the Information supplied with this filing doas rot qualify for the exemptions cotained in Chapter 119, Forida Statutes. | further certity that iie information
indicated on this report or supplemental report is trus and acourate and that my signature shail have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowsred 10 executs this report 2s required by Chapter 807, Flcrida Statutes; and that my name appaars in Block 10 or Block 11

changad, or on an atlachment with a%ss:ma!yke 8 e
SIGNATURE: I ” mzl[‘n&m; I/J(A’/oja GY15201%51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Daytima Phone #




