FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT . £ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J41156 (7)

1. Corporation Name

PENINSULAR AUTO, INC.

) AR TR

Principal Place of Busness Mailing Address

12723 N FLORIDA AVE 12723 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612

. Date Incorporated or Qualfied 3a. Date of Last Report

11/05/1986 04/13/1985

I ;é."'P}i}]Einr Place of Business 2a. Mailing Address . FEI Number Applied For

21] '26] 502736338 Not Appiicable

Suite, Apl. #, efc Suite, Apt. #, elc. . Cerdificate of Status Desired O $8'75 Adc!itioneﬂ
27 Fee Required

22|

B "Gty & State City & State . Election Campaign Financing 0 $5.00 may Bo
231 . ;;\ Trust Fund Contribution Added to Faes

Country Zip 8. This corporation has liability'for intangible tax under & 199.032,
—2_51 m ——l Florida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

POWERS, EMERY C. 82| Streel Addross IP.0. Bax Number is Not Acceplabie)
3210 N. FLORIDA AVENUE

TAMPA FL 33549 83

84! Ciy FL {as Zip Code

11. Pursuant 1o the provisians of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. § am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE e - O

Shgrarare typed o proled nane of registered egent and lile I eppicatle. TTNOTE! Regstered Agant signature reqred when reinstating! DAY
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREGIORS IN 17
TITLE DP ] DELETE 1 ATITLE [ Crange [ Addilion
HAN: POWERS, EMERY C. JR. 1.2 NAME
simrenaonress | 15932 DOVER CLIFF DRIVE 1.3 STREET ADORESS
| cmv-sr-ze LUTZ FL 14CITY-5T-21P
TITLE DVT ] DELETE 21 TITLE ] Crange  [] Addilion
KARY: SKELTON, R. BRUCE 77 NAME
saeet annress | 15932 NOTTING HILL DRIVE 21 SIREET ADDRESS
on-st-ze | LUTZFL 24 CITY-5T-2P o _
TILE p [ DELETE 3 1100 > [ Change [ Addilion
HAME KILLIAN, HOWARD L. 92 NAME
siect anoress | 4928 BAY WAY DRIVE 33 STREFT ADORESS
| cny-si-ze TAMPA FL 34 CITY-5T-21P R N )
TITLE [] DELETE 4 TTITLE [[) Change  [7) Addition
NAME 42 NAME
SIREED ADDRESS 43 STREET ADORESS
£ITY-51- 21p 44 CITY-ST-2P
THLE [2] DELETE 5.1 TITLE [] Change  [] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TV -S1- 2P 54 CITY-5T-21P
TILE [ ] DELETE B. 1 TITLE [1) Change  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14, | do hereby certity that the informabon supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certiy that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under
oath; that | am an officer or dirgclor of 1he corporation pr the receiver or rusteae empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my narne
appears in Biock 12 or Block 13 # changed, or on agrgtiachment with an address.

SIGNATURE: Q? . ) —2Y-G €12-935-1/33

&I wie

OR PRINTED NAME OF sudﬁ({o OFFICER OR DIRECTOR Dt Dagtme Prone #

CR2E034 (12/95)




