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

CORPORATION
ANNUAL REPORT

1998 NE g
DOCUMENT # J81510 (6)

1. Corporation Name

COUNTY AUTO TAG & TITLE SERVICE, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailng Addross
3335 N. UNIVERSITY DR.. #3 3335 N. UNIVERSITY DR., #3
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
— 07/06/1987
2. Princlpal Place of Businesg - 2a. Mail ddress 4. FEI Number Applied For
213990 W & 2] g (15, O §0-2844376 Not Applicable
Ite, Apt. #, ¢lc. Suile, Apl. # elc. iti
Suita, Ap elc ] uile, Ap elc. 5. Cerilicate of Status Desired D 58'75 Additional
22' ﬁ- ;;l Fee Required
ity & State q_\ City & State 8. Elaction Campaign Financing $5.00 May Be
23 Q@ . 28] /4 Trust Fuad Contribution O Added 10 Fees
Zi niry - S \V Country 8. This corporation owes or has paid the cufrent year Intangible
24 ba m oub(lba 2_91 30 Personal Property Tax due Jung 30, vos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiared Agent
GORTON, KATHRYN 81| Name
7840 HOOD ST 82 Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City FL a85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 agd 607.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registered
office or ragistered agenl, of bath, i the State of gorg' a. Such chango was authorizod by the corporation’s board of directors. | hereby accepl the appointment as registered

iar with, an 4 igation - Scclion 607 .0605, Florida Statutes
regeedoned agent and B3t apgdic abile [NOTL. Rogisiered Agent signalule foduined when reinstating) DA

e i i i, B bl W n

SIGNATURE ’
Sig e gyped o photed nan

12 ' D1 1181 7S AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P TITOeLEE REnT: T T change L] Audiion
NAME GORTON, KATHRYN 1.2 NAME
smeerapohess | 1840 HOOD ST 1.3 STREET ADURESS

L_CIY-ST-1% HOLLYWOOD FL 1.4 CITY-S1-7IP
THLE BT T okeete 21TMLE S—]" [ change [ Addition
RANE CONLEY, KELLY " 2.2 NAME
sreeT aporess | ~40400-NW-ZIST-PLAGE- H & 15 va- &b b" 2.3 STHEET ADDRESS cm v
CITV-ST- 2P ..MMARAG-EL-G&&.Q g&%il 53%7 2.400TY-S1-71P E‘_& &0 & P‘f &:‘ ? bq;r E
TITLE DELETE 3ATLE shanpe Ado¥ion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.GIY-SI- 7P
e [T DECETE 4.1 TILE [ Change [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2P 4.4 CITY-5T-ZIp
MLE ] vELETE 51TITLE [ Jchange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-1P 54 CiTY-ST-2Ip
A [T DELETE 617Nk [T change ] Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51- 2P 5.4 CITY-S1-20P

14, 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Fiorida Statutes. i further certify that the information
indicatad on this annual report or supplemenlal annual report is trug and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or direclor of the corpgratian or the receiver or lrustee empo to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appsars in

Block 12 or Block 13 if changlod, or on an altachme) r
. q 6 4.481&
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PROFIT 4 g‘" 4 FLORIDA DEPARTMENT OF STATE A‘pI’ 2 9 1 9 9 8 8 O O dim

CR2E034 (10/97)



