2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000057109

1. Entity Name

COMPLETE AUTOMOTIVE OF ENGLEWOOD, INC.

Prémﬁpal Place of Businass
1695 LANTANA AVE

Mailing Address
1695 LANTANA AVE

.. FILED
Mar 04, 2005 08:00 AM
Secretary of State

ENGLEWOOQD FL ENGLEWOOD FL
N = e - -
2. Princlpal Piace of Businass 3. Mailing Address
Suite, Apt. #, efc. SBuite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State — City & Stato 4. FEI Number Applied For
. ) 65-0930679 MNot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | $8.75 A'dditional
. - _ Fee Required
6. Name and Address of Curren! Begistered Agent 7. Name and Address of New Registerad Agent
Name
QA%SG Eg.}\nlf_lsg'll’ ’[q_éf)\l A%A Strest Address (P.O. Box Number |s; Not Aceeptable) ‘
ROTONDA FL 33947 , . ) }
City - FL Zip Code ~

8, The ahove named entity submits this statemnent for the purpese of c:‘han ging its regisiered office or registered agent, or both, in the State of Flerida. | am familfiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatud, yped of proted name o ragstersd agant and ttle if epplicable
e Y

INGTE Regsierad Aganl signato roquied whan rinstating . BATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make check Payable to Fionda Department of State _

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contributen, [

10, e OFFICERS ANI DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILL P O Delete Tifee [[j Change  [] Addition
NAME MASAKOWSKI, LINDA § s

SIRTTT ADDRESS | 179 MEDALIST RD Stk ANDRESS

onv-si-ze |ROTONDA WESTFL 33947 ) Y31 2P

TILE VP ™ Delete B e - [[] Change [ Addition
Nt MASAKOWSKI, FETER ' it 03 ﬁg?ﬁggﬁg’dgﬁm £ 12000

SREET ADDRESS 179 MEDALIST RD STRECT ADORESS .

clty-s1 2P ROTONDA WEST FL 33947 T Ll P

MLE ] Deiete Mg [JChange  [] Addition
NAME HAME

STRELT ADDRESS H STRELT ADDRESS

CIy-ST. 2P e ey st

$ILE 7 Delete nIE [ Charge [ Addilion
NAME A

STREET ADDRESS SIRFET ADDRESS

CIY-sT-2IP . ) Iy 1 2P

Wt O oglete HILE [JChange [ Addition
NAML HAME

STRELY ADDRESS SIRET ADMRFSS

Ciiy-S1-21P - CIT+-51-2IF

e T Dejete B R O change ) Addition
NAME H NALE

SIBIFT ADDRESS LIRCET ADDRFSS

Sy ST-IP Ty 1 2P

12. | hereby cemm that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)}, Flonda S'iaw\es I further c:-:»rmy that the (nformation
i accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on
of the corporation or the receivercr trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

5 report or supplemental repart is trie an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR A ) Mﬁ‘h&aws:c .

SIGNATURE AND 1’VFED OR PHINTED Nnut OF SIGNING DFFICEFT ©A DIRECTOR

3/// /ﬁs" , §H 7y _;ff:Q

Daytrme Phone 4




