FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 & Secretary of State
1996 Nt o DIVISION OF CORPORATIONS

DOCUMENT #  P94000023074 (5)

1. Corporation Name

SIGNATURE MOTOR CARS, INC.

fffffff 0O

Principal Place of Businass N Mailing Address
6229 US HWY 12 6229 US HWY 18
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
3. DateIncorporated or Qualiied | 3a, Data of Last Report
, 03/26/1994 05/01/1985
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applad For
21| 26] 59-3231734 Nol Appicabic
| SuteAptdee ] Sulte, Apl. #. elc. §, Certifcate of Status Desired 0O $8.75 Additional
22| 27| Fee Required
iy & State Gty & State 6. Election Carmpaign Financing $5.00 May Be
a 28] Trust Fund Contribution Ul Added to Fees
| dp Country dp | Ceuntry 8. This corporation has liabilty for inlangible tax under s 190,032,
24—] ';5] 29] 30] Fiorida Statutes [J Yes [ONo |
] 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
B[ Name
SPANOUOS, JAMES J B2( Streel Address (P.O. Box Number is Not Acceptable)
36358 US HWY 18TH N
SUITE 15 B3
PALM HARBOR Fl. 34884 B[ Ciy FL 85| 7p Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, he above-named corporation subrmits this statement for the purpose of changing its registered ofice
or registored agont, or both, in the Stale of Florioa. Such change was authorized by the comporalion’s board of direclors. | hereby accept the appointment as registered agent. | am
familar with, and ascept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE P e e e
Slgrature, typied or pricibeal nama ol registarect sgant and tite if azlicatdn, (NOTE: Fiegislered Agerl signalure renui-ed wlion re nstating} DATE :-f;

12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 .(@'q’

L Dp [C] DELETE 11TILE - [C¥ Change ] Addition =

hase BRYANT, ETHEL G 12 NAME 3

STRECT ADDRESS 8220 US HWY 19 1% STREET ADDRESS @

CITY-ST- 2P NEW PORT RICHEY FL 34652 14GITY-51-717 &

iE {] DELETE 2 110LE [J Change [ Additon [ <

NAME 2.2 NAME

SIREET ADDRESS 2 3 STREET ADCRESS

Cly-51-2F 24CIY-51-2p

TILE [J DELETE 3 1TNLE [ Change ] Addilien

NaMF 32 NAME

STRECT ADDAESS 33 STHEL] ADDRESS

CiTY-S1- 219 34 CITY-S1-7iP )

TTLE {1 DELETE 41T [ Changz [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SI- 210 44 GITY-51. 7

TIILE [J CEuETE 5 110LE [7] Change [ Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CINY-ST-21F 54LIY-ST-21p

TITLE [C1DeLETE 6.1THLE [ Change ] Addition

HAME A B.7 NAME

STREET ADDRESS 6.3 STHEE) ADDRESS

GilY-§T-2p 6.4 CITY-S1- 2(P

14. | do hereby certily that the mformation supplied wiih this filng is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k), Flerida Statutes. | further
cerlfy that the information indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustea empowerad to exacie this report 25 requighd by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 #f chagued, or on an atigchmant with an agdréss

7~

SIGNATURE: 4" ? % R~ £ 1+ o ot ? ald
il Dayne Prond §

SIGNATURE AND TYPED 0t FRINTED NAME OF 51ty

G OFFICER OR DIRECTOR ~




