PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 69800 (9)

1. Corperation Name

COLUMBUS AUTO SALES, INC.

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

IR

AT

Principal Place of Business Mailing Addrass
%J. JANE LOONEY %J. JANE LOONEY
5607 N. FLORIDA AVE. 5607 N. FLORIDA AVE.
TAMPA FL 33604 TANPA FL 33604 3. Date Incorporated or Cuatfied | 3a. Date of Last Report
07/31/1981 05/01/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
|21] 1261 59-2116044 ot Applioale
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Addlitional
E\ E’] Fee Required
| Gity & State City & State 6. Election Campaign Financing Ol $5.00 may Be
23] _z-fﬂ Trust Fund Contribution Added to Fees
L Ap Country Zip Country B. This corporation has liability for intanginlo tax under s 199.032,
24} 25 29 [30] Florida States (3 Yes [ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Regislerad Agent
81| Name
LOONEY, J JANE 82| Street Address (P.C. Box Number is Nof Acceplabie)
5607 N. FLORIDA AVE.
TAMPA FL 33804 8
84| Ciy FL 155 Zip Code

or registerad agent, or both, in the State of Florida. Such change was authotized by the ration’s board #f dpectors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes, .
I /2504 7/

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaM)ubmrts this staternent for the purpose of changing its registered office

SIGNATURE _ . = LL
Signature, lyped of prinked name of registered agent and tille if appicable MOTE Rgaffered 't signature required when reinstaling! N DATE ’u:)-
12, OFFICERS AND DIRECTORS ]gha. 14 ADDITIONSYEHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PC [7) DELETE 1 1TITLE [J Change [ Addition |y
NAME LOONEY, LEON 1.2 NAME 3
stReer aooRess | 8902 LOCUST STREET 13 STREET ADDRESS o
CITY-ST-2P TAMPA FL 14 CITY-5T- 27 &
TITLE ST ) DELETE 2 17MMLE [ Change [ Addition | ©
NAME LOONEY, J JANE 2.2 KAME
strecr anoress | 8902 LOCUST STREET 2.3 STREET ADDRESS
| Cny-si-zie TAMPA FL 24 CiTV-S1-ZP
TIIE ] DELETE 3 1TINE [ Change [ Additicn
NANE 32 NAME
SIAEET ADDRESS 3.3 STREE] ADDRESS
CY-§T-7P 340HY-5T-2P
TILE [7] DELETE 41 TITLE [ Chenge [ Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
Ciy-st-zp 44 CITY-5T-2IF
TITLE [] DELETE § 17IMLE [ Change  [J) Addition
HAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CiTy-51-2P 5.4 CITY-5T-2IP
TILE () DELETE 6 1TIME [ Change [ Addition
HAME 62 HAME
STREEY ADORESS 63 STAEFT ADIDRESS
GITy-§1-2p 64 CITY-S1-2P

14. [ do hereby cerify that the information supplied with this filing is voluntarily Tormished and does not qualify for the exemnption stated in Saction 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplernental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 it changegdl, or on an attachment with an address.

SIGNATURE!(/ S/ T Tawe koo NeY . ;{Zﬂ/ﬂa (&é}?ﬁ?#??j

L
SIGNATURE AND T NAME OF SIGHING OFFICER QR DIRECTOR




