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

(U PROFT FLORIDA DEPARTMENT OF STATE
SRR s | Jan 22 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 61167 (g)

. Corparation Name

ISLEY AUTO SALES, INC.

IR ER N

Princlpal Place of Business Mailing Address
% HERBERT L. ISLEY % HERBERT L. ISLEY
4725 TAMIAMI TR. 4725 TAMIAM! TR,
CHARLOTTE HARBOR FL 23950 CHARLOTTE HARBOR FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Inecrporated or Qualified
03/10/1987 -
2, Principal Place of Business 2a, Mailing Address ) 4. FEI Number Applied For
;l EI 650002920 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
P ° 5. Certificate of Status Desired O $8.75 Additional
E} ;I Fee Required
City & State City & State §. Election Campalgn Financing $5.00 May Be
E‘ El Trust Fund Contribution | .. Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
;;I _2§l E] ;‘ Parsonal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ISLEY, HERBERT L. 81| Name
4725 TAMIAMI TR. 82| Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33950
83
84| Ciy FL sEl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Sectian 607.0505, Florlda Siatutes.

SIGNATURE

Signature, typad o printed name of reglstered agent and e il appkcabla (NOTE: Raglstarad Agent signature requirod when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T oeLeme 11 7ITLE T IChange [T Addition
NAME ISLEY, HERBERT L. 12 NAME
smeeracoress | 1341 RANDOLPH ST. 1.3 STREET ADGRESS
CITY-§7-2IP PORT CHARLOTTE FL o 14 CTY-ST-2P
TILE D [T DeLeTe 21 TTLE T Tchange ] Addition
NAME ISLEY, LESLIE M. . 22 HAME :
streET ADoREss | 2152 CLEBMONT ST, 2.3 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 2. 4GITY-ST-2P )
TIVLE [ DELETE 3.1 TLE [Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2P L 34, GITY-ST-21P ]
TITLE ] DELETE 41TIME [Jchange [ Addition
MAME 4,2 NAME
STREET ADDAESS 4.9 STREET ADDAESS
CRY-SF- 2P 4.4 DITY-ST-2IP
TITLE [T DELETE 5.1 TIMLE [_TChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP e
M€ L1 DELETE 51THTLE [T change  E_J Acdition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STAEET ADDRESS
CITY-S[- 2P 5.4 CITY-5T- 2P

14. } hereby cenig that the information suppiied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerLifyishat the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the raceiver or trustee empowerad Lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or o9 an attachment with an address,
SIGNATURE: wiﬁgﬁ? EQUIRED /=P Gy 27w

CR2E034 (10/97)



