S a
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. APPRO YEL
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). AND

o M FILED

PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Bandra B. Mortham
ANNUAL REPORT Soortoryof St 38 JUL 29 AH 9: 51

1998 4 - DIVISION OF CORPORATIONS _SECF'{ETARY. OF STATE
DOCUMENT # JO7133 (8) FALLAHASSEE, FLORIDA

1. Corporation Name

S & S MOTORS OF CENTRAL FLA. INC.

Princlpal Place of Business Mailing Add::;/
4583 W. OOLM 160 OBRIA
FERN PARK FL 32730

ORLA
o S DO NOT WRITE IN THIS 8PACE

0011933

/ 3. Date Incorporated or Qualified
03/27/1986

2. Principal Place of Business | 2a. Mailing Address ) 4. FE! Number Applied For
2l 4%k S 0BT ML (930, 5. 0.B.TRAIL 59-2655415 Not Appliceble
Suite, Ap\ #, elc, Suite, Apt. #, elc. s it
’ - @ 5. Certficsle of Staius Desied ] $5:75 Additionsi
22 zT‘ Fee Required
City & State | _ Cily & State 6. Election Campaign Financing $5.00 may Be
2] [tk d 2. ] APofka TL. Trust Fund Contribution (] Added to Fees
Zip _ Country _Zip | Country 8. This corporation owes or has pald the current year Iglangibla
[24] ekl 25] e8]l 33717103 30] Personal Property Tax due June 30. Yes No
$ Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SMITH, JAMES S. Bi| Nemg - ~
\ OFE - SMUTH, I AMES. 5.
. 82| Strest Address (P.O. Box Number Is Not Acceptable)

Q3¢ SOUTH QRANGE BLOSSOM TRAI

4808 W, COL
ORLANBOFL 32800

83

84( City 85| Zip Code
ALOPKA FL | [32a10a

N

tions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registerad
h, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

}? f

11, Pursuant to the provits
office or registered a @\

CR2E034 (5/98)

agent. | am famlliar ccept the obligations of, seclion 607.0505, Florida Statutes. .
SIGNATURE . A | g qﬂ
Signatues, lyped of prinled nam\:l reglslerad agent and titie If_a.l»llcnbla (NOTE'_Rngmlsred Agani slgnature required when relnslaling) \D‘IE M ] (R4
12. W ICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 11TITLE ‘P D Change D Addilion
NAME SMITH, JAMES 8. 1.2 NAME Sm .'rH, JAMES S
STREET ADDRESS W 1astReETADDRESS | FA L SOUTH 0RANgw BLOSIvm TRALL
CITY-ST.ZIP 0 FL 14 CITY-.5T-ZP Maoewn. e 32707
e [Joetere 21TME ver ] change [ Adsition
NAME 2.2 NAME Imite JERAMS, .
STREETADDRESS 23STREETADDRESS | TDC SO UTH SRAAge TLOSIOM TRAG
CTYSTZP 24 CITY.STZIP AloPwA. FL. 32103
me ' [Joeiere 3ATIE ’ . cnango_{ ] Addtion
j NAME 32 HAME ?DDD?&?E Iin' s )
BTREET ADDRESS 33 STREET ADDRESS -0 _ qg—= D Ig_—DDE
CUTV-ST-2P 34 CITY-ST-ZIP Hokok | SD' DD il SU .00
TLE [ JoeLete 41TILE [ change [} Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-ST-2(P
TIMLE . D DELETE 59TITLE D Change D Addition
NAME 5.2 NAME
|| STREETADDRESS 53 STREETADDRESS \{1-40\
CITY.5T-21P _ 54 CITY-ST-21P \\ ﬁ
TILE D DELEYE §17ME ¥ D Change D Addition
NAME 6.2 NAME
BTREETADDRESS £.4 STREET ADDRESS
CITY-ST-ZIP e 5.4 CITY-ST-2IP
14, | hereby certify that the Information supplied with tplg filhg-dges not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

d Q
indicated on thig annual reporf or sup; en1enla|;nnu is true and accurate and thal my signature shall hava the same legal effect as If made under oath; that | am
an officer or director of the cokporation by the receivelartfisfee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chandgad, or on\an atlagifent with'an address.

CICNATIIRE: S5TAR SV AN NE A IR S ’\\m\\‘\\\




