FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

DOCUMENT #

. Corparalion Name

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

245087

CENTRAL GARAGE, INCORPORATED

(2)

Principal Placa of Busingss

Mailing Address

2230 318T. ST, 80. 220 N$T. 8T, 80.
ST PETERSBURG FL 33712 3; PETERSBURG FL 337123346
us

FILED
May 07 1997 8:00am
Secretary of State

O R

8. Date Incorporated or Qualified

02/27/1961

3a, Date of Last Report

05/01/1896

3 Frinspal Pace of Businoss 2a. Maiing Address 4. FEI Number Applied For
E!J,,,._ it e o r2_5‘| 59'“16656 Nol Applicable
Suite, At R, ¢le Suie, Apt. #, efc. " A s B.75 Additional
2 2| 2?| B. Certificate of Status Desired (] Fes Required
- Gty & State City & State 8. Election Campalgn Financing $5.00 May e
ﬁ[ e ;a Trust Fund Contribution Added 1o Fees
L _ Couniry Zip Counitry 8. This corporation has liability for igtangible tax under . 199.032,
_?_‘!] . E5] 3;] ;6] Florida Statutes Yes [JNo
_____ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* CANNON, JOHN W. B1| Name
2230 3187 ST. 0. 2| Steet Addross (P.O. Box Number 1§ Not Accaplable)
sT PETERSBURG. FL "
33712 63 7
84| City FL 85| Zip Code

" oMot
agent. | am fuminar with, and accept the obfigalions of, Section 607 0505, Florida Statutes.

SIGNATUIRE

pr s of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
1 registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appenrs 9 Hiock 12 or Block 13 if changed, or on an attachmenl with an address.

e _'lgﬁ..-.i";-}ﬁ?.;k tuathe Bl registerod agent and tile i appicable (NOTE. Registared Agenl sgnafure required when renstating) DATE .
S OITICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 | @
it PD [ oeLete 11 TILE [T change LT Addition |5
(Y BAUMAN, ROBERT A 12 NAME 3
st aoneess | 2819 KIPPS COLONY DR. 1.3 STREET ADDRESS &
| covs-ne | GULFPORT FL 14CITY-§T-21P g
nr TSI T L DELETE 21 1IME [ Change L] Addition |©O
fenge CANNON, JOHN 2.2 NAME
siver: anoness | 313 TALLAHASSEE DR NE 2.3 STREET ADDRESS
| eir-si e | ST PETERSBURG, FL 00000 2 4CITY-8T-2¢
w1 VD CIoeere 31 TILE [T Crange L Additian
N BAUMAN, MICHAEL C. 3.2 NAME .
steeetaooness | 1726 WHISKEY CREEK DRIVE 3 STREEY ADDAESS
oiv-sroae | FT. MYERS FL 34 OITY-S1-21
ETanl [T OELETE ATE [change [ Addition
NaE BAUMAN, RONALD T. 4 2 NAME
sreranniss | 15804 DAWSON RIDGE DR. 43 STAEET ADDRESS
env-sr-ze | TAMPA FL 4.4 CITY-51-2IP
Hn_Hi I LT DELETE 51 TITLE [Jchange [T Addition
HAM 52 NAME
SIREFT ADURESS 5.3 STREET ADDRESS
Ly s 54 CITY-S1-2P
K [T bELETE 6. TILE [T Change L] Acation
NAME 6.2 NAME
STHEFT ACDRI 55 63 STREET ADORESS
TIN50 20 64 CITY- S1-2P
T4 ) cio nereby cerlily that i informalion suppiiod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the

informalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal affect as if made undar oath; that
lar an ofhcer or drector of the corporation er the réceiver or trustee empowered 1o execulte this repor as required by Chapter 607, Florida Statutes; and that my name

"DF SIGNTNG OFFICER OR DIRECTOR

SIGNATURE: -

EQUIRED omns (b alon) +#.30-97 {33790

Dayrire Phone N
[ ]



