FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sundra B, Morthar Mar 24 1998 &:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 s '. DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # 594320 (4)
ALLEN'S AUTO SALES, INC.

RO

Principal Place of Business Mailing Address
270 S.KROME AVE. 270 SKROME AVE.
HOMESTEAD Fl. 33000 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1978
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
m E[ 59"18631 12 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
—‘ P P 6. Certfificate of Status Desired O $8.76 Addiional
22 ;ﬂ Fee Raquired
City & State Cily & Sate 6. Elaction Campaign Financing $5.00 MayBe
2-3] 2_81 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 201 30 Parsonal Proparty Tax due June 30, Dllves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registerad Agent
WNN'GAN. M.LEN 81| Name
270 §. KROME AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83

Zip Codse

84| City FL a5

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Siatutes.

SIGNATURE

Slgnalure, lyped or prnled name of regislorad agenl and title it appheable {NOTE: Reglstered Agenl sgnalure required when relnstalingl DATE c
12, OFFICERS AND 'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE FD MRIGE 1118 O3 Change ] Addilion | 2
HAME DUKNIGAN, ALLEN 12 NAME §
sweeranoress | 270 S. KROME AVE. 1.3 STREET ADDRESS &
CITY-§T-21P HOMESTEAD FL 14 CAY-ST- 1P 8
TITLE [ DELETE 21 TIILE [J change ~ ] Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -ST- 2P 2.4 CITY-5T-21P
TITLE L DELETE 3.1 TILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34, CITY-ST-2IP
TITLE ) DELETE 41TNLE I change I Addition
NAME 4. 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [F DELETE 5.1 TITLE [ changs LI Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CirY-ST-2IP 5.4 CITY-ST- 2P
TTLE [ oELete 6.1 TITLE [Tchange  TJ Addition
HAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CIrY - ST-7IP B.4 CITY-51-ZP

14. | hereby ceriily that the information supplied with 1his filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trusles empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in
Block 12 or Block 13 il changed, or an gn attachment %\ address.

N 2

AR AT IS ”/”‘-‘ /(\ MA/.JAL‘I:E Q . .7*-?—-0/? ) P LS




