FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Rl vl

FLORIDA DEPARTMENT OF STATE

‘%‘, Sandra B Morlham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporatian Name

F85404

(4)

SOUTH DAYTONA AUTOMOTIVE, INC.

Principa! Piace of Business

C/O ELLEN A. MATTER
428 BIG TREE ROAD
SOUTH DAYTONA FL 32119

Mailing Address

C/O ELLEN A, MATTER
428 BIG TREE ROAD
SOUTH DAYTONA FL 32119

RN MR

3. Date Incorporated or Qualified

3a. Date of Last Ropon

06/15/1982 4/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] §3-2240801 Not Applicatle
__ Sute, Apt. #, ele. Suite, Apt. #, elc. 5. Cortlicate of Status Desied 0 $8.75 Adc!%!ional
2ﬂ —z)—ﬂ Fe3 Required
___ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
2ip Country Jip Country 8. This corporation has liability for intangible tax under s 199.032,
2 25) 28 30| Florida Stalutes 0 ves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
MATTER, ELLEN A. 82| Strest Address (P.O. Box Number is Not Acceptablo)
428 BIG TREE ROAD
SOUTH DAYTONA FL 32127 83
P LS - ,’,“ 84 C\"Iy_:l I FL 85| Zip Code

11, Pursuant to the provistons of Secticns 607.0502 and 607.1508, Florida Statzjtes. tha above-namead corparation submits this statement for the purpose of changing it registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as regislerad agent. Iam
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ e e e e e e o
S gnature, typed or printed rarno of egstered agent and Tlle If anpicabie NCTE Ragistarsd Agent 0nature requirsd when renstatng! DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS IN 12 &
TITLE PD [J OELETE 1.1TIMLE [ Changs ] Additan g
hAME MATTER, JOHN 12 NAME 3
STREET ADDRESS 5919 TRAILWOOD DRIVE 13 STREET ADDRESS o
oIy -s1-26 PORT ORANGE FL 1400Y-51-20 &
e STD [ DELETE 2 1TITLE [ chang: [ Additon | ©
NAME MATTER, ELLEN A. 272 NAME
ress 1 5919 TRAILWOOD DRIVE 23 SIREET ADDRESS *
GITY-5T- 2P PORT ORANGE FL 2400Y-51-29
HTLE [} GELETE 31TIRE [ Changs [ Additian
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34CITY-51- 21
TITLE [ DELETE 41 TILE [ Chang:  [7) Addition
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADDRESS
LY -SI- 2P 44 CITY-ST-2IP
TLE [ DELETE A [ Changz ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§7-7 54 CITY-ST-2IP
TTLE 7] DELETE B 1TITLE [ Changz [ Addition
HaME 6.2 NAME
STREET ADORESS 6.3 STREET ADURESS
Cliy-§1-21 64 CITY-5T- 2P

14. | do hereby certify that 1he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect a3 if made under
path; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc!< 13 if changed, or on an atlachjnent with an address.
SIGNATURE: @% a . j;diﬁ/d Llew A. Matter w%é/@é(%gzg/—ffﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




