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

"

PROFIT &k
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT : E Secretary of Stale Secretary Of State

1998 bt ~/ DIVISION OF CORPORATIONS

DOCUMENT # HSBS;;? (1)

1. Corporation Name

FAIR AUTO SALES, INC.

D AR R

Principal Place of Businpss Mailing Address
309 & ORLANDQ DR 3096 § ORLANDO DR.
SANFORD FL 3213 SANFORD FL 92773
s us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

07/31/1985

2. Pringipal Place ol Busingss

2a. Maimg Address 4, FEM Number Applied Far
m L o E‘ - 99564541 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #. otc iti
P 3 ' ' B. Certificate of Status Desired O $B'75 Additional
E o ?EL L Fee Required
City & Stale _ City & Stale 6. Etection Campaign Financing $5.00 May Bo
El ) R 2_a_| . Trust Fund Conribution [ Addad to Fees
Zip | Courtry e Counlry B. This corporation owss or has paid the curegnt year Intangible
24 25—I 29| —:El Personal Properly Tax due June 30. yes []Noc
9. Name and Address of Qurront Reglg@_ghred Agent 10. Name and Address of New Registered ‘Agent
STELLA IMBIMBO 81| Name
12 MCREST DR. 82, Sireel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL. 32779
83
84| City FL 85| Zip Code

11. Pursuant 16 1he provisions of Soclions 607 0407 and 6071608, florita Statutes, the abiovo-named corporalion sUbmils this stalement for the purpose of changing its registered

office or registered anoenl, or bath, in the State of Torida. Such chinge was authorized by 1he carporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, florida Statutes
SIGNATURE __ . . . [ oo
Signature. typeet oF pocrecd i ol g e aneal and nzle b apphicahle (NI Registerod Agent signalure required when reinstating) DATE
12. OF 1 ITERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PIS T U e T thange LT Aditon
NAME IMBIMBO, STELLA 12 NaME
swecraporess | 112 HILLCREST DR 1.3 STREET ADDRESS
OTY-ST-2¢ LONGWOOD FL e L4 CITY-ST- 20
ML B [T oeLete 2.1 1ME T Change ] Addition
HAME IMBIMBO, STELLA 22 NAME
sweeraporess | 112 HILLCREST DR 23 STREET ADDRESS
CTY-ST.210 LONGWOODFL L 2.4¢y-§T-2P ‘
e LI oecete 31TIME ) [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS . 33 S1AEEY ADDRESS
CITY-S1-21P 34, CHY-S1-21P
TILE T Toreete 41TME 1 change T[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eITY-ST- P e B ~ A4 Y -§T-2IF
ILE “Oouee RITILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ o e b4 CAY-ST-2P
TINLE [T oeLETe 617T0MLE T change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY - 5T-2IP ~ e 6.4 CITY-8T-2IP
14. | hareby certify that the informaton supplhied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual repoit o supplernental annual repor is true and accurate and thatl my signature shall have the same legal effact as if made under oath; thal | am an

officer or director ol the corpglation ar the receiver o rustee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appaears in
Block 12 or Biock 13 1If changed, o on an allac:rwn wilhin addross.
P n
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é\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dim

CR2E034 (10/97)



