FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

" PROFIT
CORPORATION
ANNUAL REPORT

1997 %
DOCUMENT # 51 1526 (6)

1. Gorparahion Name:

TAMPA AUTO FLEA MARKET, INC.

A 000

?}\czipal Pace of Busingss Mailing Address
6852 W. HILLSBORDUGH . 6852 W. HILLSBORDUGH
TAMPA FL 33634-5002 TAMPA FL 33834-5002
3. Dale Incorporated or Qualitied 3a. Date of Last Report
N 08/26/1976 02/02/1996
2. Principa’ Place of Busingss 28, Mailing Address 4. FEI Number Applied For
26 59-1811926 [Not Applicable
Suite, Apl. ¥, etc, i
Jite, APt #, BIG 5. Certiicats of Stalus Desired O $8.75 Aadilional
E] Fee Required
Gy & Stae &. Election Campaign Financing $5.00 May Be
S N ___@, Trust Fund Contribution | Added 1o Foes
. Country | Zip Country 8. This corporation has fiahility for intangible tax under s. 193,032,
B 25| 20| [30] Florida Statutes P ves [no
9 ‘b_ivgn_m and A Addrnas of Current Reglstered Agent 10. Name and Addregs of New Registered Agent
SAUER ROBERT E 81| Name
6852 W. H|U.SBOHOUGH AVE. B2} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834-5002
83
84| Cuy FL lssl Zip Code

|44, Pursoznt 1«']_tr'|i‘ provisions of Sections BE7 0502 and 607.1508, Florida Statuies, the above-named corporation submits this staterment for the purpose of changing its regisierad
aflice or registercd agent, or both, i the Slale of Florida. Such change was aulhorlzed by tha corporation's board of directors, | hereby accept the appoiniment as registered
aqgonl. | on f.wnlm with, and accept Ihe obligations of, Section 807 0505, Florida Statutes

SIGNATURE - [ S — -

CRZEQ34 (9/96)

Bl .1-_.,1‘,,', A ar finintes) A OF tegish e 3 A 10 o apphcatie INDTE Rogistered Agenl s.graturé requred when rainstating} DATE
12, OITICERS AND DIRECTORS 13. ADOI IONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
-—;TLV;J”-WW” ) P T U DELETE 1TI1TTLE D chﬂ."qe D Addition
HAME CUSHING, JOHN R 12 NAME
st aoness | 18703 GERACI ROAD 13 STREET ADDRESS
L orvsiae | LUTZRL 14CITY.ST-20
L D T oecere 2ATITLE [Jchange [ Addition
nwt CUSHING, JOHN R 27 NAME
swensasress | 18708 GERACI RQAD 3 STREET ADDRESS
Loy oe JAUTZRL 2,401V §1.2P
FiiT: Vs TJoeiete F1TLE [T change [ Addition
Hanr SAUER, ROBERT S2NAME
st 1 apiess | 8114 SCHOONER WAY 33 SIREET ANDRESS
wivstae | TAMPAFL 34 CITY-51-2P
e o T [ ecede A1TITLE [ Change L Addition
e SAUER, ROBERT 4 7 NAME
et aes | 8194 SCHOONER WAY 43 STREET ADDRESS
Lovseo | TAMPARL
Tt T DELETE S1TILE [ Change [ Addition
R 5.2 NAME
SIRE ] A0S § 3 SIREET ADDRESS
AT e e e et et e SACHTY-ST-2IF
L rLE ’ B TToeETE §1TILE [JChangs  LJ Addition
Bt £.2 NAME
SIREFE ADDIESS £:3 STREET ADDRESS
OiY-51 . 25 [ £.4CITY-51- 2P

14T

This filing does not quaidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

-mental annual reporl is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that
I am an oflicer or dive : \, Aceivor or truste powerad to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
apponrs in Block 12 ¢ T »d, or on, an attachment

WelNATURE AND T\'FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone: #
i N

SIGNATURE:/ \ (/{4 UL ngg%»pm/ é&é‘/ﬁ ff3ff~5;2£’d

_..__“\



