FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Feb 25 vvam
ANNUAL REPORT Secretary of State Secreta Of State
1998 - DIVISION OF CORPORATIONS I y
DOCUMENT # PG6000083306 (6)
AMAR AUTO AGENCIES., INC.
NG AR A
12290 W HIGHLAND BLVD. 1229 W HAGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/

2. Principal Place of Business lial. Mailing Address 4. FEI Number Applied For
21} 28 _B9-3406021 Not Applicable
-&-] Suite, Apt. #, etc. EJ Sulle. Apt. #. etc. 5. Certificate of Status Desired O s‘iisnxj?:;na‘

City & State City & State 8. Etsction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s-l —2—9-| m Personal Property Tax due June 30. Oves [ONo
. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
GHUMAN, AVTAR S 81| Neme
1229 W. HIGHLAND BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34452 -
84[ City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturo. typed of printed name ol regisiered agont and title if apphcable. (NOTE: Regislered Agent signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] OELETE LITHLE T Change  [J Addition
NAME GHUMAN, KATHLEEN M 1.2 NAME
staeeTADoREss | 1226 W HIGHLAND BLVD 1.3 STREET ADDRESS
ITY- ST-2IP INVERNESS FL 1.4 CITY-5T-2IP
TTLE [ DELETE 2ATILE [ change [T Addition
NAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
THLE [T DELETE 34TIMLE LI thange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY- ST- 2P
TITLE | DELETE 41 TILE L Change [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TNLE [T DELETF 55 THLE El change LT Addition
NAME - 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- 5T-2P . 540ITY-5T-20
TISLE ] peLeTe 6.1 TITLE LJ Change [ _] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-5T-2IP

14. | haraby certify thal the information supplied with this filing doos not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
officer or director of the corporation or 1ho receiver or lrusiee empowered to exacute this report as required by Chaptor 607, Florida Statutes: and lh? my name appears in

Block 12 or Block 13 if changgd, or on an altachment with an address. , 35—2_) 726 ¢92.é
. an
\;Kaj%fcf—'? M. Ghum p— 1 T Voo

snSan ki B iR P AR A S '1.-“ R oY I



