2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000057109

1. Emily Name

COMPLETE AUTOMOTIVE OF ENGLEWOOD, INC.

Principal Place of Business

1695 LANTANA AVE
ENGLEWQOQOD FL

Maring Acidress

1605 LANTANA AVE
ENGLEWOQD FL

2. Frinzipal Pizce of Business - No PG, Box #

3. Mniling Addross

Suite, Apl. ¥, etc.

Sule, Apt. #, ele.

FILED
Mar 31, 2008 08:00 Al
Secretary of State

AR R

MASAKOWSKI, LINDA
179 MEDALIST ROAD
ROTONDA FL 33947

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0930679 Net Apphieabls
Z ount Z iti
P Couny P Caniry 5. Certficate of Status Desired (| $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

Sreet Address (P.O. Box Number is Not Acceptabie)

C\ty

FL Zip Code

SIGNATURE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent. or coth, in the State of Florida. | am familar with, and accept
the obliganons of reulstered agent.

Eanature, 1ypodd o preved 1210 Ol ey Sized ngert anri LLE aspleatio

(NGTE Registereg Agond £0nate regars wid -airebibr gb DATE

FILE NOWI" FEE iS 5150 00
<1 iAfter May 1, 2008 Fee Wilt Be: $550. GOM
- Make Check Payab}e to FIo a Departm'

9. Election Camoeign Financing
Trust Fund Centrisution. ]

$5.00 may Be
Added to Fees

10. GFFICERS AND. DIRE(‘TOR':: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TN P T petete TITLE G change  [J Aaditien
NAME MASAKOWSKI, LINDA RAME U008 75702
STREETADDRESS | 178 MEDALIST RD STREET ADORESS 4117 UH‘q[GJr‘;—DI 1 150,00
CITY-S1-2i@ ROTONDA WEST FL 33947 CITY-ST-2IP
TRLE VP [ veste TITLE [Cichange [T Aadition
NAME MASAKOWSKI, PETER HAME
STREETARDRESS | 179 MEDALIST RD STREFT ADSIAFSS
CITY-S1-2IP ROTONDA WEST FL 33947 CITY-5T-2IP
TITLE [ Detle HILE [ Change [ Addition
NAME HAME
TSTREET ADGAESS - - STREET ADDRESS
£ITY-ST-29 CITY-5T-2(P
TITLE 3 Detee TOLE [T3 Change [ Addilion
HAME NAME
STREET ADDRESS S1REET ADDRESS
ITY-51-2P CITY-51-2P
THLE [ pelate T [ change [T Addilien
HAME MAME
SPRELT ADDRESS SIHEES ADDRESS
LiTY-ST-2e GITY-57-20
TiTLE [ betole TE {7 Change [ Additon
NesdE HAME
STREET AGDRESS SIREET ADDRESS
CITy-ST-2 CITY - SI- 27

12. | hereby certity that thg information suoplied wath s filing does nct qualdy for the exsmections contained in Secton 119, Fierida Statutes. | furtner certify ihat the information
inclicated on this repon or supplerrental report is true and accurate and that my signature shall have the same legal efiect as if made under ozth: that | am an officer or director
of the corporation or the receiver or trustee empowersd lo execute this report s required by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 o Black 1%

it changed, or on an attachment with gn address, with all pthar like empowe7
/ P
SIGNATURE%é “les It

AN 2

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Arned 25 ooy
Cod .

Cawmo Pione



