2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000057109

1. Enlity Name

COMPLETE AUTOMOTIVE OF ENGLEWOOD, INC.

Mar 19, 2007 08:00 A
Secretary of State

Mailing Address

" 1895 LANTANA AVE
ENGLEWOOD FL

Principal Place of Busincss

1695 LANTANA AVE
ENGLEWOOD FL

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suito, Apl 4, alc. 15t MOORE CR2E034 (10;,05)
City & Stale City & Slale 4. FEI Number 65-0030679 Applied Far
Nol Applicable
Zip Country Zip ountry 5. Certiicale of Status Desired [} $B'75 A.ddmc'"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

MASAKOWSKI, LINDA
179 MEDALIST ROAD
ROTONDA FL 33947

Slreel Address (P.C Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namdd enlity submits this statement for the purpose of changing its registerad office or regislered agenl, or both, in the Stato of Fionda. | am famiiar wilh, and accopl

the obiigations of ragisteroed agenl.

SIGNATURE

Sgnatura, fyped of prnted name of regisierad agont and hile - appkabio,

[NOTE. Regisiared Agent $ignatun required whan rainstaling)

FILE NOW!! FEE IS $150.00
+‘Atter May 1, 2007 Fee Will Be $550.00
..Make Check ngable to Florida Department of State ]

DATE
9. Election Campaign Financing-  $5.00 may Be
Trust Fund Contributien. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete INLE Dl change ([ Addivon
NAME MASAKOWSKI, LINDA NAME UOGO00E TS5

shec1 aoopss | 179 MEDALIST RD SIRITT ADORESS 03/27/07~80115-025 150.100
CITY-ST-21F ROTONDA WEST FL 33947 CITY- SI-21P i

nne VP [ cotele I [ change  [T] Adattion
NAMC MASAKOWSKI, PETER NAME

SIRET ADDR:SS | 179 MEDALIST RD STREET ADDRLSS

CITY-ST-2IP ROTONDA WEST FL 33947 CIY-SI-2IP

TITLE O pelete THLE [ change [ Addstion
NAME . _ L L S D . ) ~ o .
STRL.] ADDRESS STREET ADDFESS

CINY-S1-71P CIFY-51- 71

TNE [ Delete TILE [ change [ Additton
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2P CITY-ST-7IP

i, O celete TITLE. [ cnange  [] Adailion
NAMF NAME.

SIRLFT ADDRESS SIREFT ADDRESS

¢Iy-S1-2F CITY-SI-1IP

TILE O polete mu [ change [ Addition
NAME NAME

STRET ADDRESS STREEY ADDRESS

CHY-SI-71P CIy-81-71p

12. | hareby cerlify that the information suppliod with this fling doos not qualify for the exemptions contaned n Soction 119, Florida Statutes. | furthor cortify thal the information
indicaled on this report or supplemental report is true and accurale and thai my signature shall have the samae legal effect as if made under oath; that | am an offlicer or director
cof the cerporation or tho raceiver or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURM%’/M' Cimos Mosareow Sk,

3-/5-07 G YT SSISO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phoha ¥




