FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P97000010559 nggg_gig; 34 *gggoge

1. Entity Name
SAWGRASS AUTO, INC.

Principal Place of Business Mailing Address
MEINEKE " 9030 W-COMMERCHAI-BEYD
12585 WEST SUNRISE BLVD AHEERH 33— 54 086537

SUNRISE, FL 33323

12595 W. Sunnse Blvd. | 12585 W. Suanse blyd.
Suite, Apt. #, elc. Suite, Apt. &, etc. 07232004 Chg-P CR2E034 (10/03)
ity & State City & S}ate - 4, FE! Number Applied For
_@nﬁbb FL unrise b L 65-0726340 Not Applicable
" ri - Ll -
i ra U Country Zflp 2 Sguntry 8. Certificate of Status Desired jm} $8.75 Adkitional
23940 .| Browero 33323 Roun RO Fee Required
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Registered Agent e
BISSONNETTE, ROBERT P + Robert Dissonnetie.
2E50NE IS AVENDE - Straet Address (P.O. Box Number is Not Acceptable)
SUE-340 2850 MNE  iSth AVG
FORTHAUBERDALE F—33305 v '
City Zip Code
ft. Lowderde |¢ FL 3305
8. The above named entity submits thig statement for the purpose of changing its registerad office or registerad agent, or both, inthe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE Dot aslin _lec . T-3-p) ,_,/
.aﬁnaluna, Md udvinled rarfle df registered agenl and litle if applicabla (NOTE: Registersd Agent sigrature requinad whan reinstating) DATE /
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contritsution. [l Addedio Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTGRS IN 11
TLE PD O Delete TITLE [ Change  [] Addition
RAME BONFIGLIO, CHARLES J NAWE
STREET ADIRESS | 2628 WESTON ROAD STREET ADDRESS
CITy-51-2IP WESTON, FL 32331 CITY-ST-21P
TME (] Delete e . [ Change [ Addition
HAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE O Dpelets TIME [ Change [ Addition
— NAME = . — WY - ~R~NAME EUSIY [ G - PR
STREET ADDRESS STREEE ADGRESS
CHY-ST-21P CITY-ST-21P
TITLE £ Detele TILE O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-7IP LIy-ST-21P
TTLE £ Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certily thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: nfigliss, grc. 7260 71 25U-FE5-869
ATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Caylime Phone #




