‘ ' FILED
2006 FOR PROFIT CORFORATION Feb 28, 2006 8:00 am

DOCUMENT # P97000010559 Secretary of State
1. Entity Name 02-28-2006 90017 023 ***150.00
SAWGRASS AUTO, INC.
Principal Place of Business Mailing Address
12585 W SUNRISE BLVD F2SRTWSUNRISE BILVD , ’
SUNRISE, FL 33323 SHREARSS- ) | 50000578
L2 Weston Ko
Weston, L. 332331 I I
2. Principal Place of Business 3. Mailing Address il It “ N
Suite, Apt. #. etc. Suite, Apl. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0726340 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?:'gesq";?:‘;tma'
8. Namao and A of Current Reg ed Agert 7. Nzme and Address of New Registered Agent
Name
BISSONNETTE-ROBERT P- C— e e . —— — —
2580 NE 15 AVENUE Street Address {P.O. Box Number is Not Acq,eptable)
FORT LAUDERDALE, FL 33305
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {Loul} p)j wonudt oo Q - l 8 - O‘a
Sxgfhature, typed or pritext neme of reustere ol and te 1f appicabie. {NCITE: Reqrstsrad AQent sxOnamns raquired when resrstatng) DATE
FILE NOW!1 FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petere TTE [Jchange  [J Acdition
NAME BONFIGLIO, CHARLES J NAME
STRECTADORESS | 2622 WESTON ROAD STREET ADDRESS
CITY-51-2ZP WESTON. FL 33331 CY-51-2ZP
e 5 [ petete TRE {1 Change  [J Addition
NAME BONFIGLIO, JEANETTE NAME
STREETADDRAESS | 12585 W SUNRISE BLVD STREET ADDRESS
ory.si-zp SUNRISE, FL 33323 CiTY-ST-2P
TITLE O Detete e [J Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O-Si-ap - . . ] —— __ _jLEw-si-ze
TME [T petere TLE [ change  [J] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-ZP
TILE [ Delete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADOHESS
CATY-ST-2P CITY-$1- 2P o
TLE 3 petete TME T O crange [ Adittion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51.29

12. { hereby cetify thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or director
of the corporation or the recefver of trustee empowered to execute this report as requirec by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all ather like empowered.

SIGNATURE: Lo Q1 2:18:06  954-385-8L9¢

2
SIGNATURE OR PRINTEI NAME OF S5GMNG CFFICER OR IXRECTOR




