OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90001 007 ***550.00

QCUMENT # F68901

Corporation Name

JUNCOAST AUTO BROKERS, INC.

L

AT R B

Acipal Place of Business Mailing Address -
S. WASHINGTON AVENUE S200 5. WASHINGTON AVENUE
SVILLE FL 32780 TITUSVILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1982
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 53-2165180 Not Applicable
Suite, Apt. #, etc. Sulta, Apt. #, stc. 5. Certificate of Status Desired D $8.75 Additional
E[ Fesa Requirad
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
28] Trust Fund Contribution 0 Added to Fess
Zip - Country Zip Country 8. This corporation owes the current year
El -Z?l m Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
SMITH, GARY R
5200 S. WASHINGTON AVENUE
TITUSVILLE FL 32780 83

84| City

85| Zip Code

FL

the Stat

| saction 607 0505, Florida Statutes.

8§02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

7/2/99

NATURS LA
2 pdd or prirnnd name of rngxstumd agent and litte if applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
{ 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
~ [PD [l oeete 1APMLE ] change [ Addtion
: SMITH, GARY R 1.2 NAME
=ranoress | 5200 S. WASHINGTON AVENUE 3 STREET ADDRESS
sT2ZP TITUSVILLE FL 32780 1.4 CITY-ST-ZIP
[JoeLeme 21TITLE 1 change | Addition
: 22 NAME
*TADDRESS 23 STREET ADDRESS
stap 24 CITY-STZP
[ 1oeLeTe 3ATIME [T change L) Addition
: 3.2 NAME
$TADDRESS 33 STREET ADDRESS
3T-2IP 3.4 CITY-ST-ZIP
[JoeLere 41 TITLE [ change [_] Audition
: 42NAME
T ADDRESS 4.3 STREET ADDRESS
3TZIP 4.4 CITY.ST-ZIP
] oecete 51TME [ change ] Addiion
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
3T-ZIP 5.4 CITY-ST-ZIP
[l oELete §1TME [ change [} Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
srze 5.4 CITY-5TZIP

1 hareby certify that the informatign supplied with thisd
ndicated an this annual report of uppie

an officer or director of tha g
n Block 12 or Block 43 - p ment with an adyress.

lmg does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further cartify that the information
ped.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
rempowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SNATURS SRS TIUIRED Nfeg

CR2E034 (5/99)



