R ie od

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

C comeommnon @R "L T Jun 17 1997 8:00am

ANNUAL REPORT
1997

Sccratary of Slate

DOCUMENT # p95000034258

1. Corporation Nams

BECLIPSE AUTO SALES, INC.

Secretary of State

Principal Place of Business Mailing Address
2828 MICHIGAN AVE. 2828 MICHIGAN AVE.
SUTTE 102 SUITE 102
KISSM, FIORTIDA 34744 K-Issml FLORTDA 34744 3. Date incorporated or Qualified 3a. Date ol Lesl Roport
4-26-95
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 , 26] 59~3322091 Not Applicable
ite, Apt. #, elc. Suite, Apt. ¥, ctc. ) iti
Suite. Apt. 4. ot v P 5. Cerlificate of Status Desired ] $8.75 Adc!monal
E!] ;l Fes Required
Clty & State Cily & State 6. Fiection Campalgn Financing $5.00 may Be
2_8| m Trust Fund Contribution O Added to Fees
Zip Country Zip Caunlry 8. This corporation has liability for intangible tax under s. 129.032,
24 28] 20! 30 Florida Statutes [Xves TnNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name
GREGORY CADET
2828 MICHIGAN AVE. 82| Street Address (P.O. Box Number is Mot Acceplable)
SUTTE 102 .
KISSIMMEE, FLCRIDA 34744
. 84| City FL )ss Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgnature. iyped or primed ramo of regisiared agenl 87d tie 1 Bppl.oabic (NOTE Rogisteren Agerd § Gratars raquired when reinstaingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TME Dp [ DECETE 1ATILE [T crenge [ Addition

NAME MONDE, FRANTZ R. a 12 NAE

sTheeT ADORESS | 697 WESCHLER CR. 13 SIRTET ADDRLSS

CITy-S1- 2P _FLORIDA_ 32824 14CITY-51-7P

TILE DVT LI Decere 21TME [ Change [T Addilion

HAME m' mmy 2.2 NAME

SWEETADDRESS | 717 WESCHLER CR. 23 STREET ADDRISS

CITY-ST-2IP _FLORIDA 32824 2 40ITY-61. 2P

TLE DS T oeert STTLE LT Change [T Adution
A Mo |WILLIAMS, FLOYD 3ZNAME

stReeT AoRESS | 3737 PRAIRIE FOX LANE 32 STREE) ADDRESS

oTY-ST.2P | Of _FLORIDA 12 3400 §1-0p

TILE ‘z oV —32812 | 41T0LE [T Change [ Addition

NAME TOUSSAINT, MARK ezt

STREET ADDRESS 11935 NW 13 4TH STREET 43 STRI(1 ADDRESS

CITy-87. 2P _m 44 OHTY-S1- 2P .

TILE = MIAMI, . —33167 CJ DELETE §1TiLT g [T Aditicn

NAME . . 52 NAME 4

STAEETADDRESS | ' 53 SIREET ADDRESS \\

CITY-ST- 2P 54CITY-§T-2IP

MLE T oeLete 6.1 TITLE [T Change [T addition

NAME 5.7 NAME RN T I F O0 ie y  Seepehin |

STREET ADDRESS 4.5 SIRLLT ADDRESS =B/ 1897 --01034--018

CIY-S1-2IP £4CITY-51- 2P s#¥ 16500

14, | go hereby certify thal the information supplied wilh this filng does not gually for tho exemption stated in Soction 119.07{3)(i), Florida Statutes | further certify that the
information indicated on this annual reporl or supplemental annual report is true and acourale and thal my signature shall have he samce legal effect as if made under calh; thal
| am an officer or director of thogarperalon or the receiver or frustee empowered 10 cxegute this reporl as required by Chapter 607, Florida Statutes; and Ihat my name

appears in Block 12 or Block ¥if fhanged, or on an attachmpad with an aggress.

.
S'G NATURE * —% 'ED NAME OF BIGAING OFFICER OR DIRECTOR Date “Baytme Phane A

BIONATURE AND WPED |

CR2E034 (9/96)



