FILE NOW: FILING FEE AFTER,MAY, 1 IS $225.00

r PROFIT g ‘f:""'@g\' 19, Ghior et o STATE
COHPORAT'ON o ,-: P A‘" Sandra 8. Mortham

ANNUAL REPORT 3 ejary of State
/ t[ ,’,.ﬁ’ SKON ORPORATIONS

1996 \
DOCUMENT # H11939 (6)

1. Corparation Name

HOBE SOUND AUTO SUPPLY, INC.

E— | A AR

Principal Place of Business Mailng Address
% CRAIG LODEESEN % CRAIG LODEESEN
11750 SE DIXIE HWY 11750 SE DIXIE HwY
HOBE SOUND FL 33455 HOBE SOUND FL 33455 3. Date Incorporated or Qualited | 38. Date of Last Report
07/12/1984 03/23/1985
2. Principal Place of Business | 28, Mailng Address 4. F£I Number Applied For
21 . 26| 59-2422015 Not Appicabio
Suite, Apt. 4, elc. | __ Suile, ApL. #, etc. 5. Cerlificate of Status Desired 0 38.75 Adc!itional
j 27 Fee Required
Cily & State | Gily & State 6. Eleclion Campaign Financing $5.00 May B
j gﬂ Trust Fund Contribution ;| Added lo Fees
Country Zip Country 8. This corporation has liagiiy Jor intangible tax under s 199.032,
D E;l m 30 Florida Statutes %’ZS ONe
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Name
I.ODEESEN. CRAIG 82| Street Addross (P.0. Box Numiber is Not Acceptabie)
117 COCO LANE
JUPITER FL 33458 83
84| Ciy FL |85 2 Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Floriga Statutes, the abiove-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board af directors. | hereby accept the appaintmant as regisiered agent. | am
familiar with, and accept tha ohligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _ . I o R . e
Stanalare e or printed name of registared agent and Wle i applicatie. (NOTE Regiiterad Agori signarire rerimed wher reins<ahrg) DATE G‘_;-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O GFFIGERS AND DIREGTORS 1N 12 o

TiNe PD [] peLETE 11T0LE [J Change [ Addition g

NAME LODEESEN, CRAIG 12 NAME 3

streeraooress | 117 COCO LANE 1.3 STREET ADDRESS &

CIy-s1-2p JUPITER FL 1AQITY-3T- 2P g
e ST [ DELETE 2L ATILE [ Cange [ Addtion | ©

NAME LODEESEN, ROBYN 22 NAME

sweeeranoress | 117 COCO LANE 23 STALET ADDRESS

oy ST-71IP JUPITER FL 240TY-51-2P

TITLE [J DELETE L1TINE [] Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33 SIACET ADDRESS

CIIY-SI1-7iF 34CITY-5T-2p

TiLE [] DELETE 4.1 TALE [T} Change [ Addilion

NAME 4.2 KAME

STREET ADDRESS 4 2 STREET ADDRESS

CiTY-ST-2P 44CAY-51-7P

TIILE [T DELETE 5 1TILE [J Charge [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IF

TITLE [] DELETE 6 1TITLE [3J Change ] Addition

NAME £2 NAME

STREET AUDRESS €3 STREET ADDRESS

CITY-S1-7P 64 CITY-5T- 2P

14. | da hereby certi fy that the information supplige
cerlify that the information indicated offthis g
aath; that | am an officer or director
appears in Block 12 or 8

SIGNATURE:

%ith this filing is voiuntarily furnished and doas not auality for the exemption stated in Section 118.07(3){k}, Fiorida Statutes. | further
W report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
ation or the receiver or trustee empowered to execute this report as required by ChapteyB07, Florida Statutes ]arud that my name

gn attachment with an address, .-
Crogw S Lovezzes 03 Vb - %753__

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CiRECYOR T Da,mme Fnoca §




