FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B3, Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

Ve
Lol

DOCUMENT # JB8B713  (9)

1. Comporation Name

NORTHPORT AUTO BROKERS, INC.

T

Principal Place of Business Mailing Addrizes
% THOMAS A, CUINN % THOMAS A. QUINN
6021 S. Us ;M 821 8. US H
FT. PIERCE FL 3492 FT. PIERGE FL 34992 oo e e
3. Date Incorparated or Qualihed | 38, Date of Last Report
(08/18/1987 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
2{] 261 . 59‘2837(”4 ______ Nat Applicable
| Sute Apteele Sulta, Apt. #, ete. 5. Certificate: of Status Desired O $8"75 Adc!itional
2{| 27J o o - Fee Required
| Gtys&sate ] Gity 8 State 6. Election Campaign Financing O $5.00 May Be
23“| 28| Trust Fund Contribution Added 10 Feas
B 2p | County | Aip | Country B. Tnis corporation has liability for intangible tax under & 1939.032,
|24] 26| 29 30| Floricia Stalutes O ves Cna
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
OUINN' THOMAS A B2| Strect Address [P.O. Box Number is Not Acceptabile)
8021 8. US #1
FT. PIERCE FL 34982 8
84| City - FL 851 zip Codo

13, Parsuant to tho provisions of Soctions 607.0602 ana 6071508, Florda Statuies, the above-named comporation subniits this statement for 1he purpose of ehanging its reglstered office
or regstared agent, or bothy, in the State of Fioridga, Such change was authorized by 1he corporation's board of diroctors. | hereby acoepl the appoiniment as regislered agent, [ am
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE T e e e e e e+ e e
Sigranare, bypsh o p ran: of reg storad agont aod Gt if ey icabk: NIE R ed Ager b sigislure reguired whes -ginglas ngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE PD LI OELEIE 11 TLE £ Ghange Y Addilion

HAME QUINN, THOMAS A. 12 NAME

swerranmess | 814 SE CELTIC AVE 13 STREET AIDRESS

ClY- 81 2P PORT ST- LUC'E FL 14 CITy-51-2IP

e 51D [7] DELETE 2 1TNLE ] Change  [] Addition

NAVE GOODBERLET, SUSAN 77 N8

sireeranoness | 60218, US. 1 2.3 STHEET ADDRESS

CITY-$1-2F FT. PIERCE FL _Q 2acny-s1-21p

LE [ DELETE 3 ATIME [] Change  [] Addition

NAME 2.2 KANE

STREET ADDRESS 33 STREEY ADDRESS

C”Y- 81—2”] S B S PP 34 C”T' S] 'HP PV Uy

TIMLE [ DELETE 4 1TIE [ Change [ Addition

NAME 4.2 NAVE

STREET AUCRESS 43 STREE ) ADDRESS

CIy-ST-2ip 44cmy-sr-ae

TLE [ DELETE 5 1TITLE [7] Change  [7] Addition

NAME 5.2 NAME

SIREET ADDKESS 5.3 STREET ADDIPESS

CIFY-51-2IF 5.4 CITY-§1- 21

TTLE Y DELETE B 1IN [ Change  [7] Addition

REME 6.2 NAME

STALET ADDRESS 6.3 STREET ADDRESS

Oy -S0- 2P GACTY-51-7

cerlify thal the information indicated on thig annual report or 8 dmental annua! repon |s true and acourate and that my signature shall have the same legal effect as If made under
r or rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

director caorporation opbagge
Anged., or 0 ’ n an address.

13 if
Iné AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR Dimeclor Date Daglare Prong #

aath; that | am an officer
appoars in Block 12 or P

SIGNATURE: _\~

14. | do hereby carify that the informaton supplieci with this tlinglis™sgluntarily fumished and doss not quality for th&&éﬁ\phun statad in Section 119 G7(3)(k), Florida Statutes. | further
(3's
L

- .




