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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000021079

1. Entity Name
FLORIDA AUTO GROUP OF TAMPA BAY, INC.

Mailing Address

6706 NORTH FLORIDA AVE.
TAMPA, FL 33604

Principal Place of Business

6708 NORTH FLORIDA AVENUE
TAMPA, FL 33604
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4. FE! Number Applied For
59-3498192

8. Contificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

CANNELLA, FRANK
6706 NORTH FLORIDA AVE
TAMPA. FL 33604
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the obligations of registered agent.

8. The above named enlity submits this staternent for the purpase of changing its regisiered office or registered agent, or both, in the State ol Florida. | am familiar with,

and accept

SIGNATURE
! Signature, lyped of prinlad nama of egistared AgeNt And tille i applicAblY

(NQTE. Regisisrad Agenl signaiure requrad when rensiating)

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PT i
NAME CANNELLA, FRANK

STREEF ADDRESS | 6706 NORTH FLORIDA AVE
CITY-ST-2IP TAMPA, FL 33604

VPS

CANNELLA, ¥ SCOTT

6706 NORTH FLORIDA AVE
TAMPA, FL 33604
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changed, or or an attachment with“n addrass, with all other []

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the sams legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustae empowered to axecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

empowerad. ‘

2-27-97 o/3 238 ops

SIGNATURE AND TYPED OR PRI{IED HAME-OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Pnone # ‘



