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

57
PROFIT FLORIDA DEPARTMENT OF STATE P A F IL E D
CORPORATION Katherine Harris : r 22, 1999 8:00 am
ANNUAL REPORT Secretary of State !
1999 'I-S'IV'IS'ION OF CORPORATIONS ) ecretary Of State
DOCUMENT # - 04-22-1999 90041 017 ***150.00
4. Corporation Name 1 96330 J\
SERVICE AUTO SUPPLY OF HOMESTEAD, INC. ,
I 00 O
599 WEST MOWRY 599 WEST MOWRY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
’ ) DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed T
09/27/1956
‘_2_.’ Principal Place of Business El. Mailing Address 4. FEINumber | Applied For
21 - 26 59-1269268 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . $8.75 additional h
,;z—l m 5. Cerlifcate of Status Desired | Fee Raguired
City & State ~ .7 -. - =¥E = City & State .. - _ | &. Election Campaign Financing . $5.00 MayBe
;;‘ —2_8] Trust Fund Contribution Added to Fees B
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;) E;! rz?l Im Personal Property Tax. O Yes m J
9. Name and Address of Current Registared Agent 10. Name and Address of Mew Ragistered Agent -
81| Name
PLOTNER WARREN J : _
ree ress (P.0. Box Number is Nof ptable
478 BAHIA AVE 82| Street Add {P.0. Box Number is N t Accaptable)
KEY LARGO FL 33037 83
%
B4, City 85| Zip Code
FL i

44. Pursuant ta the provisiops of Sectio

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report
officer o director of the carparatiol
Black 12 or Block 13 if changgd

SIGNATURE:

or the receiver of trustee epp owered to
on an attachment with an/agure .

rate and that my signature
‘axecuta this report as requited by Chapter

same lega) effect as if made under oath; that [ am an
607, Florida Statutes; and that my name appears in

2SIy ] B/ 1L
I

shall have the

Date Daytime Phora #

P

office or registered ggeft, or both, in the State of Fiorida. Such thange was autharized by the corporation’s poard of directors. | hereby accept tha appeintment as registered
agent, | am familiz d accept the obligationg-¢h-Section-6 7‘.‘8505. Florida Statutes.
SIGNATURE’ ' / l O 7L
Signature, ypad or printed nama of registered 2ge ! rricatda. INGTE: Registored Agent signature required when reinstating) DATE f,,e"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS (N 12 [=24
THLE [ [ OELETE (1TME Djcrenge  L)Addfion | =
HOME PLOTNER, WARREN J 12 NAME 3
| smeeraooress| 478 BAHIA AVE 1.3 STREET ADDRESS i
arv.srze_ | KEY LARGO FL 14 CITY-5T-2P - P
TIME PO 1 DELETE 24 TMLE [JChange  [lAddion | ©
HAME PLOTNER, WARREN J 220ME
smreeT avoress| 478 BAHIA AVE 23 STREETADDRESS
ciTy-5T-2ZP KEY LARGOFL. —— - . -~ - e | 2aCTY-ST-2P Z aen — C e T -
TME VD ¢ ] [ DELETE 34 TME (GChange [l Addiiion
NAVE PLOTNER, ROBERT 228
smeet pomese] 478 BAHIA AVE 3 STREET ADDRESS
CITY-§T-2P KEY LARGO FL 34, CIY-ST-2P
TITLE {7 DELEYE 4.1YME [Clchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P : ]
TMLE [T DELETE 61TMLE [JChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME TIDEETE  § &0 TIE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP J
14. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

———



