FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

il

FLORIDA DEPARTMENT OF STATE
Py _‘ A Sandra B. Mortham

‘ s Secretary of State

’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

AUTO CORRAL OF ST. PETERSBURG. INC.

Principal Place of Busingss

6290 BAY PINES BLVD
ST PETERSBURG FL 33709

Mailing Addrass

8280 BAY PINES BLVD
ST PETERSBURG FL 337084002

FILED
Jan 31 1997 8:00am
Secretary of State

0O R

3. Date Incorporated or Qualified

02/11/1985

3a. Date of Last Reporl

03/21/1996

2. Principat Flace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21—] 26] 59'24%98 | Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. o ) su_’[s Additionat
2 2?1 6. Cerlificate of Status Desired 0 Fee Required
City & State Cily & State &. Election Campalgn Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation has Hability for intangible tax under s, 199.032,
(24] 2] 20 30] Flaricla Stalutes Yos [sMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOMBARDO, ALEX ¥ Name
]
8290 BAY PINES BLVD 82| Siret Address (P.0. Box Number s Not ACoapiable)
ST PETERSBURG FL. 33709
83
84| City Zip Code

FL |*
13. Pursuant to the provisions of Sections G07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered

office or registered agent, of both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am farmiliar wath, and accept the obligations of, Seclion 607.0505, Florida Statues.

SIGNATURE _ .

Shanaiare, rypeit of prrbzg Fame of regetersd agant and fle o applicable (HOTE: Rugisterad Agen sipnature required when renslating) ) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PD t_J DELETE 1170k L Change L] Addition | &5
HAME LOMBARDO, ALEX 1.2 NAME é
sree anphess | 8290 BAY PINES BLVD 13 STREEY ADDRESS &
v size | ST PETERSBURG FL 14 CITY-ST-2P &
TIE S ] DELETE 21TMLE [3Change [ Adition |2
NAME LOMBARDO, SUZANNE E. 22 NAME
stueer anoness | 8290 BAY PINES BLVD. 2 STREET ADDAESS
arr-st-o | ST PETERSBURG FL 2 4CITY-51-2P s
THLE ] DELETE I1TME [l change [ Addition
NAME 2.2 NAME
STHEE! AUDRESS 3.3 STREET ADORESS
ore-sioe | ) 34, CITY-57- 2P
mE [T DELETE 4.1 TITLE [Tchange” 12T Addition
NAME 4.2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
Y- S1- 21 4.4 QITY-ST-2P
TITE [Jotere 5.1 TITLE Ll Change [T Addition
NAME 5.2 NAME
STREE ] ADDRESS, 5.3 STREET ADORESS
LTy -51- 2 5.4 GITY-ST-2IP
YILE [T DELETE 6.1 THIE [ Change LT Addition
NanE £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-2IP £.4 CITY-51-2P

141 do hercby certify that the infarmatian supplied with 1nis 1ling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | fuither cerlify that ihe

information inchcated on this annual report ar supplemental annual report is frue and accurale and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclon of the corparalian or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 131f ¢hangad, or on an alachment with an address.

SIGNATURE: e L Wb dbiiadts 1 83dretary  1-37-97  9j3:345-0200

F LT Ty



