FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRIMA VISTA AUTO SERVICES, INC.

P94000073937 (2)

100 OO

Principal Place of Busingss Mailing Address
815 E. PRIMA VI VO. 815 E. PRIMA BLVD.
§T. FL 34952 PORT ST. FL 34952

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/03/1994
2. Principal Placo of Businoss " T 2a. Mailing Address 4. FEI Numbar Applied For
1] 492 S0, Voltair Terrace. [28] #92 5.10. Uoltas r Torrace. 59-3271817 Not Applicable
ite, Apt ¥, et Sulte, Apt #, efc. —
—I . B we e & B. Cerlificate of Status Desired [ $u.75 Addtlional
22 2—71 Fee Required
City & State fly & State 8. Elaction Campaign Financing $5.00 May Bo
] . . . y
23] et Stlueie  FL 28 50.#1" Ct Lucie  FL Trust Fund Contributian Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has peid the current yaar Intangible
m .3"{‘? %“/ EI L. S ' ;] 34‘? 8"-/ m C&g . Parsonal Proparty Tax due June 30 Cves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARRELL, RICKEY 81] Nama
fsosse PORT ST, LUCKE BLYD Joan Campo
rhet . . 82| Strest Address (P.O, Box Number Is Not Acceptable
PORT ST. LUCIE FL 34852 Joz s o ~

83

84

o !Qo(‘"' St. Luele FL lﬁl ‘?3“’5%“34_

agent. | am familar with, and

11. Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ot bath, in the Stata of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
:copt the ohligations of, Soction 607.0505, Florida Statutes.
—

3/io/28

14. | horaby certifz
indicated on

Block 12 or Block 13 if changod, or on an altachment with an address

SIGNATURE: /77""‘ @«a‘wﬁo

SIGNATURE __ " . MO
51 typed o printed ruma of regltecod agent and e it apphoable (NG Angisiored Agent signatule required when reinalabhg) DATE

12. OFMICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
T D (W CELeTe TATILE [2) [ Crange ﬂ?ﬁﬁ
NAME HARDISON, DONALD C 12 NAME Lampo, Joan
sirecraconess | 815 E. PRIMA VISTA BLVD. aswerraiess | AR S.w- Voltesr Terrace
orv-size | PORT 8T. LUCIE FL 34952 / wovsiwe | Oprd 64 (uneie Fl 349%4
THLE D [WPoeEiE 21 TME i [ Crange L] Adddion
AME HARDISON, JIMMY LEE 22 NAME
smeeraponess | 815 E. PRIMA VISTA BLVD. 23 STREET ADDRESS
GiY-s1-21 PORT SY. LUCIE FL 34052 240V 5129
TLE [T perere AT [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CrY-S1-2IF 34.CTY-ST-21p
g [ DeLeTe 4TTILE TJchange [T addition
HAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-ZIP 44 CITY-ST-2IP
TE [T oeLete 51 TILE T Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-21P
THLE L | DELETE 6.1 TILE [l change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-5T-ZIP

that the information supplied with thius filing doos nol qualify kor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

is annyal report or supplemental annual ropori is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer o director of the corporation or tho receivar ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o \Téa-_n_ Coom DO ,1/_19/ 0% -39 1000

CR2E034 (10/97)



