FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT # | 5167

ALL COUNTY AUTOMOTIVE, INC.

(5)

Principal Place of Business Mailing Address

Apr 28 1998 8:00am
Secretary of State

A0 W

.m.,,
B

i e

G0 BARY CAPASSO C/0 GARY CAPASSO
ari-A CYPRESS DR 371-A GYPRESS DR
TEQUESTA FL 33469 TEQUESTA FL 33480 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
[21] R L i 650167098 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, olG. iti
P - ‘ o 6. Cerlificate of Status Desired O $8.75 Addtional
EJ - gﬂ Fee Required
City & State Oty & State 6. Elgclion Campaign Financing $5.00 May Be
25‘ Trust Fund Contribution Added 1o Feas
Zip Cauntry I_ 7ip Country 8. This corporation owes or has paid the curiepl year Intangible
;El . 39] . 30 Parsonal Property Tax due June 30. Yes No
9. Namo and Addressﬁo_f (_:_u_rie_nl Be_g_lit_e_r_eﬂ Agent 10. Name and Address of New Registered Agent
CAPASSO, GARY 81| Name
371'A CYPRESS DR 82| Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33489 =
a4| City FL las | Zip Code

e o ek

11, Pursuant to the provisicns of Sections 607 0502 and 607 1508, Flanda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, inthe State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the abligations of, Seclion 607 8505, Florida Stalutes.
SIGNATURE

Signmture, topond o prnted nain. of eog e agent s Wi apphsable. (NDTE Ragisitred Agenl signalure required when rainstaling) DATE ~
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iNT2__| &3
TTLE bP T orieTe 1ATITLE { Tchange  [J Addition =
NAME CAPASSO, GARY 1.2 NAME §
sraeeTaponess | 371-A CYPRESS DR 13 STREET ADDRESS &
LATY-ST-2IP TEQUESTA FL 14 CTY-5T-2IP &
TITLE [ DECETE 21 TLE [T change L] Addilion [Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS.
CITY-ST-2IP 2 4CIY-87-2P
TLE U petee 310LE [T ohange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADORESS
CITY-51-2IP i o 34.CITY-ST-21P
TME “[Toeiete STTILE T chenge [T Addition
o] Name 4.2 NAME
Tl STREET ADDRESS 43 STAEET ADDRESS
| emv.sr-zp ) o 44 CITY-5T-2P
¢ e  Ooeee 51TILE T Change [ Addition
} NAME 52 NAME
| steer apmress 63 STREET ADDRESS
o omy-s1-zp 5.4 CITY-ST-21P
P me ‘DECETE 6.1 TITLE I Crange  [] Addition
E ) e 6.2 NAME
}u STREET ADDRESS £.3 STREFT ADDRESS
& |LGy-st-ze I 6ACITY-S1-2IP
i | 14, | hereby cenily that the information supplied with this Hling does not qualify for the exemplion stated in Seclion 119.07(3)(:), Florida Statutes. | further cerlify that the information
' indicated on 1hls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
: officar or director of the corporalion or the receivor or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, of ot an atlachment with ag acdress.
% oAk AT IS /4//‘4,J 1/; R I S, T

P . "“—\-Lﬂﬁ
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