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

PROFIT s FLORIDA DEPARTMENT OF $TATE
el o I Feb 06 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate
DOCUMENT # (330244 9)

1. Corparation Name

MIKE KASHTAN'S SUPERIOR AUTQ SALES, INC.

LRI

AR

Principal Place of Business Maliling Addrass
G125€6TH ST NO 6125-66TH ST NO
ST PETERSBURG FL 33209 ST PETERSBURG FL 33709 )
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
_ 03/24/1983
2. Princinal Place of Business 2a, Mailing Address 4. FEl Nurnber Applied For
21 6 RO-2315437 Mot Agpiicable
Suite, Apt. #, etc,

Suite, Apt. #, elc. = $8.75 Additional

5. Cenificate of Status Desired Fee Requirad

[26]
|22] 7]
28]

| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution .  Addedto Fees -
Zip Country Zip Country | 8. This corparatior: owes or has paid the current year Intangible
;‘ E El E Parsonal Property Tax due June 30. Oves O No
g, Name and Address of Current Registered Agent 1, Name and Address of New Registered Agent
KASHTAN, MICHAEL R. 81; Name
8011 BAYWOQOD PARK DR. 82 Street Address (P.O. Box Number is Not Accepiable)
SEMINOLE FL 33777
a3
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe-red_
office er ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatlions of, Section 607.0505, Florida Statutes. '

SIGNATURE - ——

Signaturq, typed o prinlad name of ragistared agertt ard ttle f appiicable. {NOTE: Registered Agent signature required when rainstating) ] DATE ..
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE L1TITLE [T change [ Adettion
NAME KASHTAN, MICHAEL R. 1.2 NAME
STREET ADDRESS | 8011 BAYWCQOD PK. DR. 1.3 STAEET ADDRESS
CITY-5T-2F SEMINOLE FL ) 1.4 GITY -T2 .
TIME D [T DELETE 21TMLE [T crange T Addttion
NAME KASHTAN, DOROTHY L. 22 NAME
sTREeT aDDAZSS | 901 BAYWOOD PK. DR. 23 STREET ADORESS
CITY-5T- 2P SEMINOLE FL 2 40MY-5T-217 o )
TITLE L DELETE 3.1 TILE [T Change £ Addition
NAME H 3.2 NAME
STREET ADDREESS 1.3 STREET ADDRESS
CITY.ST-2P 34. GITY-ST-2IP
THLE ] bELETE 4.1 TITLE £ T Change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-$1-7IF 4.4 CITY-ST-ZIP
TILE [ peLee 5.1TIILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY - ST- ZIP )
TMLE ] DELETE 6.1 TITLE [ Jchange L1 Addition
NAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
CITY-S7-21P 6.4 CITY-ST-2IP .
14. | herety certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information

indicated on this annual repart or supplemental annual report is trug ang accurate and that my signature shall have the same legal effect as if made under eath; that [ am an
oificer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATUREM s M EAVH RS NEGY TIR-SW-Pa4Y
TATURE AND YYCED DR PRI NAME OF SICNING OFFICER OR DIRECTOR L9 L Data Davimo Phane ¥ OdnRd 72

GR2E034 (10/97)



