FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000021079 04-30-2008 90184 049 ***150.00

1. Entity Name

FLORIDA AUTO GROUP OF TAMPA BAY, INC.

Principal Place of Business Mailing Address 0UVIVLID

670&NORTH FLORIDA AVENUE 6706 NORTH FLORIDA AVE.

TAMPA, FL 33604 TAMPA, FL 33604

R OO
Suite, Apt. #, efc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3498162 Not Applicable
Zip Country op Country 5. Cenificate of Status Desired 0 ?e%:?q L"I}Sed(;“""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

CANNELLA, FRANK

6706 NORTH FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604

City FL Zip Code

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

SIGNATURE
Siarature, typed & print=a name of registered agen| ana wie it apphcabls. (MOTE. Registerad Agens signature recuired when 1einsianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancw‘ng $5 00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TLE [ Change [ Aedition
NAME CANNELLA, FRANK NAME -
STREET ADORESS | 6706 NORTH FLORIDA AVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33604 CITy-S7-2IP
TITLE VPS [ Detete TLE [ Change [ Addition
NAME CANNELLA, F SCOTT NAME
STREET ADORESS | 6706 NORTH FLORIDA AVE STREET ADDRESS
CITY-ST-2p TAMPA, FL 33604 CITY-5T-2P
TiTLE 7 Delete TITLE £ Change [ Addition
HaME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-21P ’ CITy-ST-2IP
TIE O pelere (LT3 [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [T Gelete TINLE [3 Change [ addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-7P
TIFLE 7 Detete TTLE [ change [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does petmualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor is true and acgufate And that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation o Ine receiveraghrustee empowered o axtoutednis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with alt ojffer like£mpowered.

. %
SIGNATURE: / AL AL e Y- 28-08 93135 74

RECTOR Date Daytirce Fnone #

[




