E AFTER MAY 118 $225.00

FILE NOW: FILING FE

1
27 PROFIT GH FLORIDA DEPARTMEN] OF STATE
CORPORATION I kT 3 Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 e DIVISION OF CARPORATIONS
1. Gorporation Name S 03 3 (3)
COMO AUTO SALES & SERVICE, INC.
Principal Piace of Business, T I\Eaﬁ;\é Aodress ' ||||.I|| m I]'" “l“ “m ||||| “H |||“ I‘I‘“““ M" Im. lm““l
61 NORTH FLORIDA AVEMUE 61 NORTH FLORIDA AVENUE
INVERNESS FL 32650 INVERNESS FL 32650
3. Date incorporated or Qualified 3a. Dale of Last Report
B 03/22/1991 04/17/1995
2. Pringipal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
21] sl 59-3062630 Not Apploable
Suite, At 4, €lc. [ TSute. Apt. #, ele 5. Certiicato of Status Desied [ $8.75 Acdtional
_zﬂ - ) g?‘ ] L Fee Required
City & State Gity & State 6. Election Campaign Finanging $5.00 May Bo
E:;! zs] Trust Fund Conlribution Cl Added lo Fees
2ip | Country _ap ___ Counry 8. This corporation has liability for intangible tax under s 199.032,
(24] 25 29) a0 Florida Statutes [ ves ClNo
. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
POE, GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
103 NORTH APOPKA AVENUE
INVERNESS FL 32650 o
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections BO7.0502 an
or registered agent, or both, in the State of Floridz.

d'607.1508, Florida Statutes, the above-named corporation
Such ghange was authorized by the corporation’s board of

subrnits this statemant for the purpose of changing its registered office
directors. | herehy accept the appaintment as registered agent. lam

familiar with, and accept the obligations of, Section 607.0505, tlorida Statutes.

SIGNATURE

U T

SIGNATURE: . .

SIGNATUH

“Sigratre, Tiped o privted Rane ol registeod agenl 3 tite | avdse TN Fragintren Ager o
12, OFFICERS AND_E_[H_E_@ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PTD [C1 DELETE 1. 1TIE [1Chaage [0 Addition | =
MAME COMO, RICHARD J. 1.2 NAME 3
sregeraconess | 1400 NW 3RD ST 1.4 STREE Y ACIDRESS 4
[
CITY-ST- 2P CRYSTAL RIVER FL 34429 14GAY-51-71P &
e vSD [ DELEIE 2 1 TILE (7 chenge [ Additon | O
NAME COMO, DAWN 2.2 RAME
SIREET ADORESS 1400 NW 3RD ST 2 3STREFT ADDRESS
CTY-S1- 2P CRYSTAL RIVER FL 34428 24GTY-§1-2P
TLE [ DELETE 3 1 TILE [ Change  [] Addtion
NAME 3.2 NAME
STREET ADDRESS 33, SIREET ADDRESS
CHY-§1-2P o 34 CITY-5T-2IP
TILE ] DELETE 4 1TNLE [ Cnange  [[] Addition
NAME 42 NAE
STREET ADDRESS 43 STRELT ADDAESS
CITY-ST- 2P o 44CNY. ST-2IP
TILE [] DELETE 51 TITLE [ Change  [] Addition
NAM: 52 HAME
STREET ADDRESS 53 SIREF1 ADDRESS
CY-ST-2IP o 54 GITY-51-2IP
TILE [] DELETE 6.1 TLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI-2P T T N 64 CITY-51-21P
14. | do heraby ce;mf)’ thal 1he information supplied \shod and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
cerlify that the information indicated on this \nuial report is True and accurate and thal my signature shall have the same legal effect as if made under

lstec empowered to exacute this report as required by

¥/ %0

napter 607, Florida Stalutes; and that my name

[’ L5
A 3 3yvsr

’ 70;1;4:5.\—9- PFriane #




