Rl Tt

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

Sandra B. Mortham
ANNUAL REPORT

1998 OWSION O COMMORATIONS Secretary of State

DOCUMENT # H42068 (7)

1. Corporation Name

AUTO CORRAL OF ST. PETERSBURG, INC.

[

Principal Place of Business Mailing Address
8280 BAY PINES BLVD 8290 BAY PINES BLYVD
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/11/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 28] _59-2490698 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto.
—I P P 5. Cortificate of Status Desired a $8'75 Addltional
22 ;'.'-l Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;ﬂ EI gl Personal Propery Tax due June 30. Oves Cwo
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
LOMBARDO, ALEX 81| Name
8200 BAY PINES BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33709 -
B4[ City FL 85 | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintiment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE _____ .
Slgnature. typed or printecd namia of ragmlerad agant and tile if applizable (NCIE- Regislored Agent gignature ragquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO U DELETE 1.1 TITLE [T change [T Addition
HAME LOMBARDO, ALEX 1.2 NAME
streeT aDoRzss | 8200 BAY PINES BLVD 1.3 STREET ADDRESS
CITY-5T-21P ST PETERSBURG FL 14 CITY-51-2IP
e 8 [T oecere 21TILE [J Change ] Addition
NAME LOMBARDO, SUZANNE E. 27 NAME 7
srreer aboness | B2B0 BAY PINES BLVD. 233 STREET ADDRESS -
CITY-ST-2p ST PETERSBURG FL 2. 4TIY-ST-2P '
TINE LT DELETE 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 34 CITY-S7-2IP
TILE T DeLETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T-21P 44 CITY-57- 7P
TITLE ] DELETE 5.1 TILE T change L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-$T-2IP
TLE 7 T beeTe 6.1 TITLE [ Ghange ] Addition
NAME 1 6.2 NAME
STREETADDRESS | . 6.3 STREET ADDRESS
CITY-5T-2IP s 84 CITY-§T- 2P

14. 1 hereby certity that the information supplied with this filng does nat gualdy for the exemption stated in Section 119.07{3)(i), Florida Staiutes, | further certify that the information

ph or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if clangegeor on an alt

indicatod on this anhual repor| or supplomenlakgnnual report is frue and accurete and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer or director of 1he(ci/;% lion or lhe re
¢l

:nt with ¢f| address,
2.2 ..0p

CIrhnATIIONC,.

CORPFE‘OORF:&ION ¢ "‘;-. R FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2ED34 (10/97)



