FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P N
SO ="
A

DOCUMENT # J61579

1. Corporalion Name

NAPLES AUTO MART, INC.

(5)

CMabig Addess
499 AIRPORT RD N
NAPLES FL 33942

Principa! Place of Busness

433 AIRPORT RD N
NAPLES FL 33942

| 2. Princ el Pl 2a. Ml g AL I ens
|21] 26|

s Of Business

Suite, Apt. 4, elc. T T Sw'n— A[n 'u.éuf

“City & State Cily & State
23 N 28]

7 [ Couny o T Gony T
[24) 25 20| B EL)

9. Name and Address of Current Registered Agent

AER UM R

™8 Diate Incororatad or Guained
03/12/1987

4. FE Number [Apphed Far

3a. Date of Last Report

11995

59'2782973 3 eld A_D_l:ﬂ!\,db't

5. Certif cate of Status Dasred ‘/

Fee Hequwrﬂd
6. Electian Canpaign Finzncing
'lrus! Fuﬂd Con!rll)umrl l

$5 00 may Be
Added to Fees

$8.75 Acgtoral

B. 1!1\5 carporation hias liabfity for mt.jnglble tax under s 199 0'3?
Forida Statutes [Jves [INo
_10. Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is. Not Acceptable)

81] mame
D'ANTUONO, ANTHONY
2610 66TH ST, SW
NAPLES FL 33999 83

84} Ciy

Zip Code

FL [85|

or registerect agont o bath, m the St
famihar with, and accepnt the ol:xllgatu.)n:

SIGNATURE _ ) i o -
Shipealore bypaad oo penbe b w2y (T Flege b A st Sioad® ates fn Lt S8 fasit 200 by DATE

12. f RS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TINiE L] LT oELETE LN [ Chasge 1 Addinon
hAME D'ANTUONO- ANTHONY M. 12 NaKg
sareravoecss | 2010 BBTH ST, SW 13 STAEE | ANDATSS
CrlY-SI-28 NAPLES FL SNREART
TITLE A o "] DELETE T 1 ITlf o ; o [T} Ghange  [] Additan
NAME D'ANTUONO, MICHAEL S 22 MM
simeraonaess | 2010 66 ST SW 23 STREZ | ADDRESS

FL 2ACNY-ST-2F
e ST T Cioetere B3 rame S ) T [ Change  [J Additan
Nl D'ANTUONO, LENORA J. 32 Nakit
saeeranoagss | 2610 68 ST SW 33 SIAEFL ADDRALSS
CIv-§"- 2 NAPLES FL L o 4005 g o .
TITLE 4 THLE [] Change [} Addition
KAME 42 NAME
SIREET ADDAESS 43 SIPLET ADDRESS
CITy-§7- 21 o . e 44017 51-217 .
TITLE [} DELETE 5 1 TILE ] Change [ Adartion
NAME 5 2 NAME
STREEY AZORESS 53 GTREE | A0 5
Ciy-§1-2IP 54CHY ST 20
THLE B eREGA grImE ) T Chage L Adettion
NAME 62 NAME
STREET ADDRESS B3 GIRFE] ADDRESS
CITY-ST-2P E4CITY-ST-2

14. | do hereby certify that the lormation sup; ed] with fas f mg T volontar dy furiisted and does not gualdy
certify that the informatior in
oath; that | an an officer

ghator OF Ehe Gorporahon or e re
1 altar

Tert with an arldress

tedd o this anousl reponl o Suwilernu‘»ld\ annual report 15 true and a-‘(.uratu and that my sgnatune shall ha

K PRINTED NAME OF SIGNING #lc!ﬂ OR Dl@loﬂ

o thee exeription statas in Sechon 119.07(3)k), Florica Statutes. 1 urther
@ lhe same fegal effect as if made under

sven O Tnastee errpowered to execule s report as required by Chapter 607, Flonda Statutes; and that my name

v Yfufoe (990)643- 410/

e Pruse

-CR2E0Q34 (12/95)




