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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (593232 (8)

HOT ROD AND CUSTOM SUPPLY, INC.

Principal Place of Business Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

AR

1304 0 8T 1304 SE 10 87
CAPE FL 33080 CAPE CORAL FL 33890
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/27/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbes Applied For
ul |=nd SE 10 ST m 69-2516071 Not Appicaa
Suite, Apl. #, ot Suite, Apt. #, etc.
A ¢ wie- Ap o 8. Cenificate of Status Desired ] $8'75 Addiional
E’;l }ﬂ Fee Required
Ciy & State Cily & State 8. Elaction Campaign Financing $5.00 Ma
. R y Be
TLEI pﬁ, CO(OJ . FL _2_81 Trust Fund Contribution Added o Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
m 33 , i 0 ;?l us ;ﬂ m Personal Property Tax dua June 30. (-1 |____| No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'HALLORAN, ROGER 0 81| Mame
L]
3443 HANCOK BRIDGE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FY. MYERS FL 33903
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl tho obligations of, Section 807.0505, Fiorida Statutes,

11. Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Ficrida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE
Sigratre, typed o ponlad name of registered agen) and hiio If apphcable (NOTE Rapistared Agent aignature raguirad whan reinslating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE 4 T oetete 11 T0LE LI change ] Addition

HAME DICOSTA, ANTHONY G 1.2 WAME

seeraooness | 01 SE 17TH TERRACE 1.3 STREET ADDRESS

CAY-ST-20 CAPE CORAL FL 33904 1ACHTY-ST- 2P

TMEE T oeLere 21 TTE [J Change™ ] Addition

MAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

LITY-51-2P 2.4 CIIY-§T-2IP

e [T DeLETe 31 TILE [Jchange [ Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 21 34. CITY-ST-2P

TITLE [ T oeLete 41T0LE [J change [T Adddion

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- ST- 29 44 CITY-ST-219

ILE [T oecete 51 TITLE TJChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-29 54 CITY-8T-2P

WILE [T oecere £.1TILE LT change [ addibion

NanE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2p 6.4 CITY-ST-2P

Block 12 or Block 13 if changed, g an atlachmentwith an address.

CICNATIIRE- ﬁ

14, 1 heraby cerlify thal the inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(13, Florida Statules. | turther certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an
officer or director of the corparation or the recaiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

), Ve ) N et Y008 Oy ]




