. Lhad ¥

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CO;SS;II\?]—'ION 5: . FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 - DIWSIO:IC(FJBF?E)(F)?P(;;EWONS Secretary Of State
POCUMENT# 4,404

CAL'S AUTO ScwuprPey sC

rl

Principal Place of Business Maiting Address

S/ A Q23D T7 SHFArTE
TAMPA, Fe, B36r0

3. Date Incorporated or Qualtiied 3a. Date of Last Report

, 1954 [ Z %6
2. Principayfagh g Blghessd 44 T O SQﬂ Maling Address 4. FEI Number Applied For

2] TAMPA, Feo 6| S/tf AN Doy Sy S5FHErL D 5 Not Appiicable

Suite. Apt. #, stc. Suite, Apl. # cle. i . 8.75 Additional
Z] K21 AL S )& < q 5, Certificate ol Status Desired O Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
'EI T-A AL D } e m -TA A ral ™ Trust Fund Contribution | Added to Fess

Zip Counlry 2p ! Country 8. This corporation has liability for intangible tax under s. 199.032
22| 332 /0 2] A < Ropows 9] 23C /¢ 2] Hse.S Bopausly Forida Statunes Oyes [Ino

S =4

9. Name and Address of Current Reglsterad Agent 0. Name and Address of New Reglstered Agent

MHASE Bovie

82 Street Address (P.O. Box Number is Not Acceplable)
/LD Ao 27l NG Hred A

81| Name

83

84| Cily

_[55 I\BZip Coge
AU T =, FL | 132599
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statemnenl for the purpase of changing ils registersd

office or registered agent, or bolh, inthe Slale ol f londa. Such change was aulharized by 1he corporation’s board of directors. | hersby accept the appointment as registered
agenl. [ a miliar wifts, and accepiAne oblgalons of, Seclion 607.8505, Florida Statutes

SIGNATURE _f_ / {  MuAEL Poyvees _ 9 7SS
Stgnature typied of printed namie o' regesigfeh agon i and 1le (f appheal b (NOTE Regisleren Age: signature régquited when reinstalirg) DAtE

12, OFFICERS AND DIRECTCRS ] 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TLE PRES s vy [ oeeie 11700 T Change [ J additon | 5
NAME MO g e e. Bovees 1.2 NAME §
SREELAODRESS | SR/ Ao TT VS Mree DR 13 SIREET ADDRESS 3
CHY-ST- 2IP At T2, Fr IA3CH¥9 14 CITY-81- 2P &’
me VICE PRESAEALT OJouere 21 TIILE . [d change L Adition | &
NAME CARY A70R ,quw 22 NAME

simeeraoness | /KO0 BA A Wweood dL 23 STREET ADDRESS

CITY-51- 78 LDSMALR Fe 33557 2 4QTY-51- 7P

MLE SEALASTANAY T Betere At ) Change — T Addilion
NAME See Sy ArcRAs ey 32 NAME

STREET ADDRESS 1800 E. m Woon DA 33 SIRLET ADDRESS

oreste | O DS AR, Fo 338557 34 Q1Y 517

TITLE TREASae RES L Decene 41TITE “[J change [T Addition
NAME SAHAILbon) RovYel 4.2 NAME

SREETAODRESS | /S P rd. Ao 77 i (fret. 38 4.3 SIREET ADDRESS

CITY-SI-2IP LT, FEi AT YF 44 CITY-S1-7P

TITLE 7 DELETE S1TILE [ Change L] Addition
NAME 5.2 RAMI /5 .
STREET ADDRESS 53 STRE) ADDRESS ( q m 4 ?
CITY-ST-2IF 54 CIY-5T-210

TLE (] oeLere 61 7T1LE T Change L Addition
NAME 67 NAME AN 2EEa97 4G

o e e W W o Tl el A

STREEY ADDRESS 6.3 STRLLT AODRESS "”|J5£E',_,e:'.*’9 P=D1022--040

ey-§r- 2P §4G¥-5T-2P a0, 00

14. | do hereby certify thal the infarmation supplied wilh this filing does not gualify for the exemption staled in Section 119.07(3)1), Flarida Statutes. | further cerlify that (ho

information indicated on this annrual reporl or supplemental annual roporl is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
I &m an olhicer or direclor of (he corporation or the recgiver or truslec empowered to execute this repor! as required by Chapter 607, Florida Statutes; and 1hat my name
lock 13 if changed, gf on aprgilachment wth an address

appaars in Block 12 o, Bl
~
SIGNATURE: L$ FED OR Pa(n%gﬁf%iﬁgg—gﬁmﬁmn B'QXL e 9 /Jcm? 2 Enzﬁ:.mo Frnore v-E w5222

BIANATURE A



