FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # FO0506 (9)

1. Corporation Name

CAMARRA AUTO SALES, INC.

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WA O R

Principal Place of Business Mailing Address
15000 CORTEZ % ANTHONY J MARRA. JR
BROOKSVILLE FL 34613 % ANTHONY J. MARRA JR P.O. BOX 85
Us BROOKSVILLE €L 34805 DO NOT WRITE IN THIS SPACE
3. Daile Incorparates or Qualified
07/13/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
’2_11 26 59‘22%‘ 12 Not Applicable
Suite, Apl. W, etc. Suite, Apt. #, efc. iti
—] P * g © 6. Certificate of Status Desired O $8'75 Additional
22 EI Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E _EI Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation awes of has paid the current year Intangible
m E] ;l m Personal Property Tax due June 30. I:‘ Yes E] No
$. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agant
MARRA, ANTHONY ., JR 81| Name
282” ARBEHG RD 821 Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34601

83

Zip Code

84| City FL 8BS

11. Pursuant lo the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1 regisiered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registercd
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwo. typed of printed name ol registerad agant and tile il apphcabie (NOTE: Regislared Agont signature required whan iainslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T okwete £1 00 [T change [T Addition
NAME MARRA, ANTHONY J. JR. 1.2 HAME
smeeTaponess | 26280 ARBERG RD 1.3 STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 14 CITY- 5T- 2P
TMLE TJ oeete 21 NLE (7 Change {1 Addilion
NAME 22 NAME
STREET ADDRESS 2. 3 STREET ADDRESS
CITY - 8T- 2IF 2. 4 CITY-5T-2IP
0LE T oelere L1TITE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-§T-2IP 34 GITY-§T-21P
TLE CJ DFLETE 41TILE TJChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 4.4 OTY-S5T-ZiP
TILE [T DELETE 51 TMLE [J change [ Additien
NAME g 57HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 5T-2IP 5.4 CITY-51-2IF
e [T oELETE 6.1 1MLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CINY-57-2iP /\ 64 CITY-S51-2P
14. | haraby certify that the inforphation ugplied wilh this filing does not qualify far the exemption slaled in Section 119 07(3)), Florida Statutes. | further cerlily thal the information

afontal annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
* receiver of fruslec empowerad to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in
attachment wilh an address.

indicated on this annual ropgr or su|
officer or director of the corgoration
Block 12 or Block 13 if charjged, or o

R IJ.AG 3 3 L o oA s s - g

P N N

£LORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



