2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000078841

1. Entity Name

WESTON AUTO, INC

Feb 28, 2006 8:00 am
Secretary of State

02-28-2006 90017 022 ***150.00

Principal Place of Business Mailing Address

MEINEKE 2629 WESTON RD
2629 WESTON RD FEHRMRIBERDEE, L 33331
WESTON, FL 33331 Weston

20000579

2. Principal Place of Business 3. Mailing Address

7

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0779287 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desred ~ []  $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISSONNETTE, ROBERT .
2550 NE 15TH AVE ) -
FORT LAUDERDALE, FL 33305

o Street Address {P.O-Box Number.is Not Acceptable)- i raae - i |,

[]

City

FL 1 Zip Code

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

the obligations of registered agent.

s|GNATUREMLlH HJ Adg LH:n_

Sgnatre, wpedaormamsdmstae&dmwmedauplmb

{NOTE: Registered Agent signature requeed when reinssing}

4-18-0l

FILE NOW!II! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10, OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD O ekt TITLE [Johange [ Addition
RAME BONFIGLIO, CHARLES J NAME

STREETADDRESS | 2629 WESTON RD STREET ADDRESS

GITY-ST-3P WESTON, FL 33331 CIFY-S1-2P

TLE TS O pelete TMLE [ Ghange ] Addition
NAME BONFIGLIO, JEANETTE NAME

STREETADDRESS | 2629 WESTON RD STREET ADDRESS

cmv-sT-2P | ERMROUIIBRE ALE, FL 33331 CITY-ST-2P

TE Westen O Dekte e Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-st-ap - [ . . _ L GY-ST-ZP

TME {7 etete TTLE O change [T Addition
RAME : NAME

STREET ADDRESS STREET ADDHESS

ChY-SI-2P GITY-5T-2P

e [ petete TTLE [ change {7 Addition
KAME NAME

STAEET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-S1-2P

TRE 3 Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: Qﬁmlﬂ,@u A

P54-304 949G

GNATURE AN TYSED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

d-l?;ﬂgu

Daytrme Phone #




