~ ' "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 16,2007 08:00 AM

DOCUMENT # F32321

1. Entity Name
GALEANA CHRYSLER JEEP, INC.

Secretary of State

Principal Place of Business Mailing Address
14375 S, TAMIAMI TRAIL 14375 S. TAMIAMY TRAIL
FORT MYERS, FL 33912-8943 FORT MYERS, FL 33912-8943

XA ARERTATENRE

01142007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2087222 Not Applicable

g $8.75 Additionat
Fee Required

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

V4375 5 TANIAMI TR DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyned or printad name of reglstared agent And titke it applicabla. (NOTE: Ragistersd Agent sigaaiLre raguired when reinstating} - DATE
FILE NOW!II FEE IS $150.00 8. Flection Campaign F‘inanc'ln $5.00 vayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS I
TMLE DP
NAME GALEANA, FRANK

STREET ADDRESS | 13323 ROSEWOOQD LANE
CITY-ST-2P NAPLES, FL

me v UO0000EIS564

e MUDRY, LEON L P
STReer AdORess | 14517 MAJESTIC EAGLE CT. Oc/27/07-20036-013 150 00
CIvY-51-2P FT. MYERS, FL

TIMLE s
NAME BOONE, WANDA

STREET 55 | 3525 23RD AVENUE S.W.
C'TY-S:Z?:E S NAPLES, FL DO NOT WRITE

we | GaLEANA FRANKH. IN THIS SPACE

STREET ADDRESS | 14299 REFLECTION LAKES DR
CITY-$T-2IP FORT MYERS, FL 33907

TITLE

HAME

STREET ADDRESS
CITY-8T- 2P

TITLE
NAME
STREET ADDRESS
CITy.ST-2IP l

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions containes in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation of the recsiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an gitachment with an a §s, with all other like empowered.
SIGNATURE: H\ O Q&&W\N\C’\ (-AP-67 479 #9) Aéz

U SIGNATURE AND TYPED wpm'rzn NAKE OF SIGRING OFFICER DR DIRECTOR Daytime Phone #
o




