FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT #  J33024 (7)

1. Corporation Name

ARMAND'S AUTO SALES, INC.

i UL LT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address.
13387 W, COLONIAL DR 295 WEST HWY. 50
WINTER GARDEN FL 34787 WINTER GARDEN FL 347674203
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1986 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
@ S E| 59-2712513 ‘ Nat Applicable
Suite, Apt. £, etc. Sute, Ant. 4, etc. B. Centificate of Status Desired 0O $8'75 Add_itional
E.._._. ;l Fee Required
City & State Ciy & State 6. Election Campaign Financing $500 May Be
23 m Trust Fund Contritwion a Added to Feas
ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
29 3-5] ;5' ;l—l Fiorida Statites O Yes [No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
SAVOIE, JUDY K. 82| Street Address (P-O. Box Number & Nol Acceptabie)
13987 W. COLONIAL DR
WINTER GARDEN FL 34787 &
84| City FL B5} Zip Code

11.” Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, e above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _ . i e, .
L Slaratare, typed o prinled nane o registered agernit ard title it applicable [NOTE: Registered Agent sigratare requingo whon reinstating] DATE ’u':)-
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P ] DELETE 1 TTITLE [ Change [ Addition -
A SAVOIE, JUDY K. 12 NAME 3
"STREET ALDRESS 1204 SWAN ST 13 STREET ADDRESS D2
Te-S1- 7P WINTER SPRINGS FL 14CITY-5T-2P &
THLE (] DELETE 2 1TILE O Change [ Addiion |©
KA 2.2 HAME
STAEFT ADDRESS 2 3STREEY ADDRESS
Cily-51-7Ip 24CITY-5T-2PP
TLE [[] GELETE 3.1TINLE [ Change  [] Addition
HAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITy - §1-21P 34 CITY-51-2P
THLE [] DELETE 4 1TIME ] Change 0] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| Ciny-st-aw 44 CITY-ST-7IP
TITLE [ DELETE 5 1THLE O Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREES ADDRESS
_OnY-ST- 2P 54CITY-SI- 7P
MLE [] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
SIHEE I ATDRESS 6.3 STAEET ADIDRESS
CITY-§1-2 64 LY-S1-2P

14. | do hereby certify thal the infarmation supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07{3}ik), Florida Statutes. | further
certify that the information indicatpetyn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirg 1 the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

fed, or on 3chmenl with an address.

SIGNATURE: __ QW% 5 ow? ?/f/ff/ﬁ/’ o745 994

Daplrre Phoos ¥




