FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A i m
CORPORATION Sandra B. Mortham pr 2 8 1 99 8 8 ‘ O O a
ANNUAL REPORT Sacratary of State
1998 DWVISION OF CORPORATIONS S ecretal 5 Of State
# 0)
DOCUMENT # G39847 0
HOMESTEAD AUTO MANAGEMENT, INC.
I 0 O G A
20080 § FED HWY 20090 § FED HWY
0000 §. FEDERAL HWY, 30000 §. FEDERAL HWY,
HOMESTEAD FL 32033-3204 HOMESTEAD FL 33003-3204 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualified
05/18/1883
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
21) 28] ' 59-1972706 TNot Applcable
oy Sufto. Apt. 4. oto 27 Sute. Apt. #. etc. B. Cenrtificate of Status Desired D s’%lsﬂ::jm%nal
City 8 State City & State 8. Election Campaign Financing $5.00 may B
m ?a_l Trust Fund Contribution O Added o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2_41 25 29! 30 Parsonal Proparty Tax due June 30. COves One
9. Nanw and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
GOULD, SUSAN B1( Name
30000 S. FEDERAL HWY. 82] Street Addrass (P.O. Box Number is Not Acce
0. ptable)
HOMESTEAD FL 33033
B3
84| City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agert. or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | Bm familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE .
Sigralure. typad of panted name of regsiared sgent andg tlle if applicatie {NOTE- Registerad Agent signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TNE “PETD T OELETE ILE [T changs ] Addition

NAME KELLEY, JAMES P JR. 12 NAME

sreeevaporess | 30000 S. FEDERAL HWY. 13 STREET ADDRESS

CITY - S1- 2P HOMESTEAD FL 1.4 CHTY - 5T- 1P

e [ J oeLeTe 2110LE [ Change [T Addition

NAME GOULD, SUSAN 27 NAME

smeer aponess | 2800 SO DIIE HWY 23 STREET ADDRESS

CIvY-SI- 1P HOMESTEAD FL 2.4 CITY-ST- 2P

TITLE ¥ DELETE 31 THLE TJchange LT Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CItY-S1-2P 34 CITY-ST-2IP

TITLE [T oELETE 41 TIILE Tl Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-$1- 20 44 CITY-ST- 2P

TITE TJ oeLeTe 51 TIILE [ change [T addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CY-5T-2IP

TME L] DELETE 6.1 TLE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 64 CITY-5T- 2P

14. | hereby corhig thai the infarmanon supplied with this filing does not qualify for the exemglion stated in Section 119.07(3)(i), Florida Statules. | further cerlify 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
athcer or drectol of the corporation of the receiyor ot Jigsles empowered 1o execute this repon as raquired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 h an address

SIGNATURE: -

Date gyt Frone ¢ Ol4 3800

CR2EC34 (10/97)



