LT

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F32321

1. Entity Name

GALEANA CHRYSLER JEEP, INC.

Principal Place of Business

14375 5. TAMIAMI TRAIL
FORT MYERS, FL 33972-8943

Mailing Address

14375 S. TAMIAMI TRAIL
FORT MYERS, FL 33912-8943
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01152008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-2087222 Not Applicable
, §. Certificate of Status Desired O gase';gql‘;‘::éﬁma'

6. Name and Addrass of Currant Raglstared Agent

MUDRY, LEON 5*?':1 g;zq
14375 S TAMIAMI TR '
FORT MYERS, FL 33912
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8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and accepi

the obligaticns of registered agent,

SIGNATURE

Signatura. typea o¢ printed nama of registerasd agent and btla if applicable

(NOTE. Registered Agent signature required whan ranstating)

DATE
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba 04.-"14. ‘] | {3 ~(124 1501, ﬂﬁ
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i s
TILE DpP !‘ o
NAME GALEANA, FRANK
SIREET ADDRESS | 13323 ROSEWOOD LANE
CTy-§1-2IP NAPLES, FL
TITLE \Y
NAME MUDRY, LEON
STREET ADCRESS | 14517 MAJESTIC EAGLE CT.
CiTY-S7-2IP FT. MYERS, FL
me 3 AT
NAvE BOONE, WANDA “bfw;i y l- i
STREET ADDRESS | 3525 23RD AVENUE S.W, % “"’t"‘“
omv-sT-2P | NAPLES. FL ¢ .0 '
TITLE T
NAME GALEANA, FRANK H. J
STREET ADDRESS | 14299 REFLECTION LAKES DR
CITY-ST-2IP FORT MYERS, FL 33907
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TINLE
NAME
STREET ADDRESS
CITY-§1- 28

12. | hereby certify that the infermation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florwda Statutes. | lurzher cerlliy that the Informston
Y g quality

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 if
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changed, or on an attlachment with an add . with all other like empowered,

SIGNATURE: X1 Om o~

|
I SANATURE AND TYPFI:‘()}PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daytima Phona ¥



