ur ol

FILE NOW: FILING FEE AIFTER MAY 1ST 155 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A
CORPORATION Katherine Harris r 22, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of S‘ta‘te

1999 DIVISION OF CORPORATIONS
04-22-1999 90194 029 ***150.00

DOCUMENT # 46836

1. Corparation Name

ECONOMY AUTO SALES OF HOMESTEAD, INC.

- (AECERIKE U R ER

Principal Place of Business Mailing Address
29980 S DIXIE HWY 29930 § DINIE HwY
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us DO NOT WRITE IN TH:S SPACE
1. Date Ir carparated or Qualifed W
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2772054 Not Applicable
Suita, At #, etc. Suite, Apt. #, etc. . iti
’ 5. Certifcite of Status Desired [ $8.75 Auditional
22 —2_7-1 Fee Recuired
City & Siate City & State 6. Electio 1 Campaign Financing O $5.00 nay Be
23l 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;l 12_5| _;I 30 Personal Property Tax. Oves [dNo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

KELLEY, JAMES P
30000 S. DIXIE HWY.
HOMESTEAD FL 33033 Fa3

84| City FL las

41, Pursuent to the pravisions of Se ctlons 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of Cireciors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceplable)

] Zip Code

SIGNATURE
Slgnature, typed or printed na na of registerad agant and title if applicable {NOT Z: Registered Agen\ signature requ e whem Temnetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PD [] DELETE 11 TME [JChange [ Addition
NAME KELLEY, JAMES P 12 NAME
swreeTanoress| 30000 S. DIXIE HWY. 13 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 14CTY-51-2P
TIMLE S [ DELETE 21 TITLE [Change  {_] Addition
RAME GOULD, SUSAN 2.2 NAME
smeETADDRESS| 20090 S FED HWY 2% $TREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2.4 CITY-ST-ZP
TILE ] DELETE 3ATINLE 1Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP 34 CMY-ST-ZP |
TITLE [J DELETE 41TITLE JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME [] DELETE 51TIMLE [Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE 1 DELETE 81TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY.ST-2P 6.4 CITY- ST-ZIP L J
14. | hereb, certify that the information supplied with this fgng doegot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the in‘ormation
indicate.d on this annual report ¢ r supplemental ;annu orb4€ true and ace Jrate and that my signature shall have the same legat effect as if made ur-der oath; that| am an

e empowered 10 2xecute this report as reqjuired by Chapler 807, Florida Statutes; and that my name appeirs in

ifh anfaddress, with ¢ 1l other ke empowered.
z//o.. /é Py

gfﬁcer or director of the corpora ion or the receif er o
lock 12 or Block 13 if changedy atla

CR2E034 (11/98)




