FILE NOW: FILING FEE AFTER MAY 1STIS §

- FILED

COF?SC?F{{: g“ ON FLORIDA DEPARTMEN
ANNUAL REPORT S“g:c::w -:f.; t J an 2 8 1 99 8 8 : O Oam

1998 T DIVISION OF CORPONINONS Se Cl‘etal’y Of State

DOCUMENT # F93000005049 (2)
WA E

1. Corporation Name

CENTRAL FLORIDA MOTOR SALES, INC.

Principal Place of Business Mailing Address '
3900 W. COLONIAL DR. 3800 W. COLONIAL DR,
ORLANDO FL 32808 ORLANDO FL 32808
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
o 11/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £9-3206015 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
2l o el 5. Certificate of Status Desired O Fas Reduired
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2_:;] E;l Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m E‘ -2_9] m Personal Property Tax dus June 30. CIves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
8al Ciy FL |35! Zip Cade

11. Pursuant 1o ihe provisions of Sactions B07.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolk, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Staiuies.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title If applicabls. (NCOTE: Reglstered Agent signature required when refnstating) DATE
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PV [ DELETE 11 TITE [ Change [ Addition
NAME SIVIGLIA, JOSEPH A. 4 1.2 NAME
smeeT aporess | 3800 W. COLONIAL DR. 1.5 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-ST-2P
TITEE ST [T DELETE 21 TIE [ Change [T Addition
NAME WILSON, FRANK W 22 NAME
srreet aporess | 3800 W COLONIAL DR 23 STHEET ADDAESS
CITY-5T-2IP ORLANDO FL 2 4CY-ST-ZP
TNLE T [T DeLETE 31THLE I change  F_T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-$T-2P 34, CITY-5T-2P
THLE 1 DELETE 41TLE 1 change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADCRESS
CIY-57-27 44 CTY-ST-2P
TLE [T DELETE 51TLE [J Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 5.4 CITY-ST- ZIP
TITLE T T DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IF 64 CITY-ST- 2P

14. | hereby cernlg that the Information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on ap attachment with an address.
CICNATIHRE- ,% L URE REOUIRE P Resinest  V/26/38 (46T 7994500

CR2E034 (10/97)



