FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT j ) FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam
CORPORATION E - andra B, Mortham
B B e Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000023074 (5)

1. Carporation Name

SIGNATURE MOTOR CARS, INC.

Principal Place of Bus Noss o o Mailing Address ||||“ln "I Ilm I““ Ilm Ilm "m ll”l ulll |||" IIm |I|" nl‘ lI"

8228 US HWY 18 8228 US HWY 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL J4652-2520
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 03/25/1994 05/01/1696
2. Principat Place of Businiss 2a. Mailing Address 4. FE) Number Applied For
2]  s/a/a 26] S/A/A 59-3231734 Not Appliceble
Suiter, Apt #, e1G Suite, Apt. #, stc. i
' " he 5. Cenlificate of Status Desived 0 $8.75 Agdtional
E_m_“m o 27 Foe Raquired
_ City & State | Cay & Staie 6. Election Campaign Financing $5.00 May Bs
@l‘_ o 281 Trust Fund Contribution 0 Added to Fees
i | Country Zip Country 8. This corporation has labitity for intangible tax under s. 199.032,
;ﬂ . iﬂ Lzﬂ ;ﬂ Florida Staiutes X ves [no
|l .._ % Nameand Address of Currant Registered Agent 10._Name and Address of New Reglatered Agent
SPANOLIOS, JAMES J 81} Name
36358 US HWY 18TH N 82| Swreet Address {P.O. Box Number is Not Acceptabla)
SUITE 15
PALM HARBOR FL 34684 83
84| City FL [aj[ Zip Coda

hT,_'T"Lfr'%;iiEii? 10'fhe provisions of Seciions 607 0502 and 607.1508, Fionda Statutes, the above-named Corporation submits 1his stalement Tor tha purpose of changing its registered
office: or regislered agent, or both in the Stale of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. .
e it apiphcaple {NOTE. Registered Agent pignature reguired when rainstatng) DATE
2. OFF [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
M DR T X oeLETE 11TLE DP Bl Change [ Adation
HiaML BRYANT, ETHEL G 1.2 NAME ZIRINSKY, MICHAEL
staeer anoness | 6228 US HWY 18 1astheeTaooniss | 6229 U,8, HWY 19
erv-s 7o | NEW PORT RICHEY FL 34852 wery-st2e | NEW PORT RICHEY FL 34652
THLE [T oecere 21 THLE ] Change {7 Addition
NAM 27 NAME
STREFT ADGAE 88 23 STREET ADDRESS
LY sI-2¢ 2. 4CIY-§1-21P
rIII_L_I_ R [:] DELETE 31 TTLE D [}hﬂnﬂﬁ _D Additian
hart 32 NAME
STREFT ADDRESS 3.3 SIREET ADORESS
{ iy 8121 B - 34, CITY-§1- 2
R T DECETE ATTE [T Change L] Addition
NAME 4 7 NAME
STHEFY ADDRISS 4.3 STREET ADDRESS
owestae Lo 4401279
nr [T otLemE 51TINE [T Crange L Addition
NAME 52 NAME
SIAFEL ADDRISS 5.3 STREET ADDRESS
CHy- ST 0P &4 ITY-ST-2iP
Moy T T osene B TITLE [T Change LT Addition
HAME 6.2 NANE
STHELT ADDRESS 6.3 STREET ADDAESS
-1 210 o //// 6.4 CITY-5T- 2P

14, 1 (o herchy.eerty that the infg

information indscated on thi

plig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
| f suppkdmentgfannual report is true and accurale and that my signature shall have the same legat eftect as If made under oath; that
| i 1t receivgr or rustee empowered 10 execute this rapor as required by Chapter 807, Florida Statutes: and that my name

o

appears 1 Block 12 or / L grigeeratifichment with an address, 0 4 / 01 /9 7
SIGNATUR / . i & % MICHAEL ZIRINSKY (813) B841-9339
/ ¢ 6 1YPED GR PRINTEY NAME PF SIGNING OFFICER DR CARECTOR o Date Daytime Phanc ¥

roro




