PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONSIGNMENT AUTO CENTER, INC.

(4)
T

Principal Place of Business o _MdhngA"idress )
7324 EAST COLONIAL DRIVE 7324 EASY COLONIAL DRIVE
ORLANDO FL 32807 ORLANDO FL 32807
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/31/1984 08/31/1995
2. Principal Place of Business [ 2a. Mailng Address 4. FENumber P Applied For
2 e |] . 3361354 ot Appicebie
Suite, Apl. 4, etc. . Suie Apt # el 6. Certificate of Status Desired | $8.75 Adc!itional
r;ﬂ " . - = o Fee Required
City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
2_31 T -1 R Trust Fund Centribution Ll Added to Fees
Zip Country | v | Country 8. This corporation has liability for intanigible tax under s 199.032,
[24] 25 . »w 0] Florida Stalutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BREWSTER, NORMAN 82| Sreot Address [P.C. Box Numbear |§ Not Accaptanie;
7324 EAST COLONIAL DRIVE
ORLANDO FL 32807 8
84| Ciy - FL |35‘ Zip Code

1. Purstant to the provisions of Soclions 607.050% and 607, 1508, Florida Statues, e above-namaed corporalion Sabmits (his statement for the pUrpese of changing Its registared office
o registored agent, ar both, in the State of Flonda Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ob igations of, Section €07.0505, Florida Statutes.

CR2E(034 (12/95)

Stgaature. typead o pricbey ne (NOTE- Fieggstered Agent Signaturc redu red when reinstating DATE
12, T | BE  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST 12TILE ) Change L] Addition
NAME BREWSTER, NORMAN 1.2 NAME
STREET ADDRESS 7324 EAST COLONIAL DRIVE 13 SIREET ADDRESS
CHY-§1-20 ORLANDO FL 32807 R ) 14 CITY-ST-2P
TITLE 2 1TILE [J Change [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET AJDRESS
LHTY-ST- 2P e 240077-51-217 ‘
ITLE [ DELEIE 3 HILE [J Change  [) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-2p e e i 34 CITY-S81- 21 4.
TITLE [C) DELETE 4 1TIILE [ Changs ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADERESS
CITY-51- 2P R T Al
e [C] DELETE 51TILF [ Change  [T] Addilion
NAME A2 NAME
STREET ADGRESS 53 STHEET ADDAESS
GITY-§1-2IP o i ] 54 CINY-ST-7IF —
TITLE {7 DELETE 611LE [} Change  [] Acdilion
MNAME 6.2 NAME
STREET ADURESS 63 STHEE I ADDRESS
CiTY-§1- 2P 62 CNY-ST-2F_

14, 0o heraby erify thal the infon nation supplied wilh s fing is voitinta-#y funished and does nol quallly for e exemption stated m Saction 119.07 (31, Florda Statuies. | furie:
certify that the infonmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the comoratio)-esthe recaiver O trustee empowered o execute this report as required by Chapter 807, Flonda Statutes; and that my name
appoars in Block 12 or Black 13 if changed, or on o ghachment with an addr(‘-'r.s‘

“-AC-T %

SIGNATURE: ° £ 4

S/GNATURE AND TYPBG OR PRI

ED NAME OF E1GNING OFFICER OR DIRECTOR

pats LT T Depime Prare ¥




