T eeya it

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

PROFIT
CORPORATION
ANMNUAL REPORY

1998

Sandva B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION CGF CORPORATIONS

DOCUMENT # V58421 (1)
BEN SHIVES AUTO & BOAT BROKER, INC.

AR AR RN

Principal Place of Business "~ Mailing Addross
2000 8TH STRFELET W. 2000 9TH STREET W.
NTON FL 34205 BRADENTON FL 34205
SQADE us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21} - 26 850352840 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc :
—-—‘ P P 5. Cartificate of Status Desired a 55'75 Additionat
22 2‘7J Fee Requlred
City & State __ Cily & Siale 6. Election Campaign Financing $5.00 may Be
23 N N _22"]_‘ B Trust Fund Contribution Added to Fees *
'  Country | Ein Country 8. This corporalion owes or has paid the curremt year Intangible
m 2;] __le9 E Parsonal Properly Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
SHIVES, BENJAMIN ame
2000 9TH STREET WEST 82] Slreol Addrass (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
B4} Cily ‘ FL |as| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

oftice or repistered agent, o [ha h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered

agent. | am fg th, aofi gCcopl he obligations ol. Section 807.0505, Florida Statutes.
SIGNATURE —_—
3 o ) (NOTE" Regisiatad Agent signatura required when feinslatng) '(f/‘bme/ L 4
12, OFFICTH RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 11 TILE LI Change [T Addition
HANE SHIVES, BENJAMIN 12 NAME
sTreeTaporess | 2000 OTH STREET WEST 1.3 STREET ADDRESS
CITY-$7-21P NTON FL 14 CITY-51-2P
TILE LI DELETE 21 1MLE [T Change L] Acdition
NAME 2.2 NAME
STREEY ADDRESS 2.2 STREET ADDRESS
CY-§T-2p 2.4 CITy-5T-ZIP
e [T DRLETE PR [T Change  LJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-S1-2P
TITLE [T oELETE 21 TILE T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 Y- 5T-2P
TLE [T DELETE 51 TIILE ; [ change™ ] Addition
NAME i 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
Y -5T1-71P 5.4 GITY-ST-21P
ILE 7 DELETE B1T0LE CTchange L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-7iF

14. ! hereby certify that the information supplicd wilh this filing does nal qualily for the exemption slaled in Ssction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annuat reporl or supplemantal annual reporl is true and accurata and thal my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or thp fpcoiver or trustae empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, of on hrnenl with an address

o - . ‘//‘Ja /dq?

Fa Il TSP LJEI.Y O

e FLORIDA DEPARTMENT OF STATE May 18 1998 SOOam

CR2E034 (10/97)



