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

PROFIT
CORPORATION
ANNUAL REPORT

1998

“ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT # J41156

PENINSULAR AUTO, INC.

(7)

Mailing Addrass
12723 N FLORIDA AVE

Principal Place of Business

12723 N FLORIDA AVE

FILED
Apr 08 1998 8:00am
Secretary of State

RO

F 2 TAMPA FL 33612
TAMPA FL 3361 DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
I 11/05/1986
2. Principal Place of Busindss 2a. Mailing Address 4. FEI Number Appliad For
21 ;l 592736338 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc $8.75 Additional

5. Cerlificate of Status Desired O

22 ;1 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo

E 2(;1 Trust Fund Conlribution Added 1o Fees
Zip Country 4p Country 8. This corporation owes or has paid the current yaar Intangibte

m EJ m ;l Personal Proparty Tax due June 30 Clves [dNo

10. Name and Address of New Registered Agent

Streat Address {P.O. Box Number is Not Acceptablae)

9. Name and Address of Current Reglstered Agent
POWERS, EMERY C. 81( Name
3210 N. FLORIDA AVENUE a2
TAMPA FL 33549
83
84| City

Zip Code

FL |*

agent. | am famihar with, and acoept the obhgations of, Seclion 607 0505, Florida Statutes,

SIGNATURE

11. Pursuanl to tho provisions of Seclons 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

aofficer or direcior of the corporation or theteceiver or trust

Biock 12 or Block 13 if chan;_,(c;d?| tachmant wi
CICNATIIRE- /

addross

m’ :leo;i i of u;w-:h e Ayt A i .;”'..; Al (NOTE: Rogisterad Ageni signalure required when renstating) DATE
12. OFFICE RS AND DIRF CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T oiLete 11 THILE [T change ] Addition
NAME POWERS, EMERY C. JR. 1.2 NAME
sweer aooness | 15832 DOVER CUFF DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LUTZ FL 1.4 CITY-51- 2P
TME DVT [ J DELETE 21TITLE [T Change T[] Adsition
NAME SKELTON, R. BRUCE 22 NAME
stazer aooaess | 15832 NOTTING HILL DRIVE 2.3 STREET ADDRESS
oy-S1- 2P LUTZ FL 2 4 CHY-ST. 2P
TILE D |IBRH 3% THLE TT Change [ Aadition
NAME KILLIAN, HOWARD L. 37 NAME
sieet apomess | 4920 BAY WAY DRIVE 33 STAEET ADDRESS
CITY-ST-2F TAMPA FL 34.CITY-ST- 2P
TMLE T orere AV TILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIi-$1-21P 44 CITY-ST-21P
TITLE LT oecene 51TIHE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST-2IP 54 GITY-ST-2IP
TITLE I DeLETE 6.1 TITLE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP
14. | hereby certity that the informalion supplhcd with this iling does not qualify for the exemption sialad in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this annual repont or supplomaental annual reporlis true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
r"empowared to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)

o248 Er3-3F35-/(132



