FILE NOW: FILING FEE AFTER MAY 118 $225.00

- bORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H65054 (9)

1. Corporation Name
TRI-CITI AUTOMOTIVE WAREHOUSE, INC.

Principal Place of Business Mailing Address
6715 €6TH ST. N. 6715 B6TH ST. N.
P O BOX 519 P O BOX 519 DO NOT WRITE IN THIS SPACE.
PINELLAS PARK FL 34664 PINELLAS PARK FL 34664
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/03/1985 02/08/1954
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
E 2_5| 59'2552354 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, exc. 5. Certificate of Status Desired OJ $8.75 Addjtianal
;ﬂ E‘ Fee Required
City & State City & State | 6. Etection Campaign Financing $5.00 May Be
23 (25 Trust Fund Contribution I Added to Fees
2ip Country Zip Country 8. This corporation has fiability for intangitle tax under S. 199.032,
24) [25] 129! [30] Florida Stalutes (Dves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

' 81| Name

CARLISLE, STEVEN D.

* 6715 66TH ST. N.
PINELLAS PARK FL 34665 83

B4| City

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL [

11. Pursuant 1o The provisions of Sechions 607 0602 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offce

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e
Slgnarture typed of or cled naTie of reg s agert Yl Tt 1 arpacate, (NOTE' Fegigtered Agent ugnature requirec when renstatingt DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TC OTFICERS AND DiREGAGRS (N 12
TTLE PST 11TITLE [ HCrarge [T Additon
NaME CARLISLE, STEVEN D. 12N CIARLISLE, STEVE &J >,
steeer anoress | 224 POINCIANA LANE IISRETAO0RESS | R, M A RGORSIOE DRIvE
CTY-57- 2P HARBOR BLUFFS FL 14CITY-S1-2P GELLEAIR . Fe. 3BYeE If'?
THLE Treasurer 21 TILE ' hange Acdition
NAME Bob Johnson 27 NAME :
sreeranoress | 4773 Berwyn Court 2.3 STREET ADDRESS
CITY-ST- 2P Palm Harbor, FL 34685 24L0TY-ST-7P
TILE ’ F1TILE [ T€hange [ Additior
HAME 32 NAME
STREET ACORESS 33 STAEET ADDRESS
LY -ST- 2P 34CITY-5T- 2P
TITLE 4LTIMLE [ Jchange T[] addition
RAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
ity-Sl-21p 140:TY-57- 2P
TITLE 51 TILE [Jchange [ ] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-§r-2p 54CITY-SI- 2P
TITLE 6.1 TITLE TJcharge I pdditon
N 62 NAME 20001 24922354
STREET ADGRESS §3 SIREET ADDRESS —0B/ 02/ 36--0105%6--011 /
CITY-ST- 2P 64 CITY-ST-2P 32010, 00 i

14, [ do hereby centify that the information supplied with this filing Is veluntarily furnished and does not qualify for the exemption stated in Section 112.07(3jtk), Flonda Statutes. | further
certify that the information incicated on this annua: report ar supplemental annual report is true and accurate and that my signature shall have the same legal efect as i made under
oath; that | am an officer or drector of the corparalion or the receiver or Irustee empowered 10 execute this report as required by Cnapler 607, Florida Stalutes, and that my name

T1-2¢ -7 £i13% 13555

Qaptara Phor: ¥

46044 ) P




