PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J88713

1. Corporaban Narng

NORTHPORT AUTO BROKERS, INC.

©)

Principal Placo of Business

% THOMAS A. DUINN
6021 5. US M
7. PIERCE FL 34962

Mailing Address

% THOMAS A. CUINN
6021 8. US
FT. PIERCE FL 34982-390%

FILED
Apr 30 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

(06/16/1967

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26] - 59-2837004 [Not Appiicable
Suite. Apt #, etc Suite, Apt. #, sic. o ) $8.75 Addiiona!
r2—21 -;’] B. Certificate of Status Desired O Fee Regquired
| Gy & Sale City & State 6. Elaction Campalgn Financing $5.00 May Bo
23 28] Trust Fund Gontribition Added to Foes
2 Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|24) 25) 20| 30 Florida Statutes Yos [ No
9. Name and Address o Current Registered Agent 10. Nams and Address of New Registered Agent
QUINN, THOMAS A. 81| Name
6021 5. US #1 82} Street Address {P.O. Box Number is Not Acceplable)
FT. PIERCE FL 34982

B3

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant 1o ha provisions af Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerect
othce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fami'ar wilh, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

Signalwe, typed o pinted s of (egatered agent and e it spplcable (NOTE: Regisiorad Agen) signalure requited when reinstating) DATE
2. CFFICERS AND DHRECTORS 13, ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
e T {PDTT [Ioeceve LML Tl Change L] Addition
HAME QUINN, THOMAS A. 12 NAME
st aconiss | 814 SE CELTIC AVE 13 STREEY ADDRESS
oITY- S1- 1P PORT ST. LUCIE FL 14 GIFY - 51.21p
[ Tne STD [T DELETE 21TMLE [T Change [ Addition
HAME GOODBERLET, SUSAN 2.2 NAME
e annss | 6021 8. ULS. 1 23 STREET ADORESS
oy g2 FT. PIERCE FL 2 4 CHY-5T-2P
TIHLE T oFLETE A1TTLE [T change T Addition
HAME 3.2 NAME
STREHT ARDKESS 33 STREET AGDRESS
oSt | L 34, CIVY-ST- 1P P
T [ oetere 41TILE [ Change [ Addition
NAME 4.2 NAME
STRECT ADDAESS 4.3 STREET ADDRESS
Lily-5T 79 44 CITY-§T- 7P
TILE [ OELETE S1TITLE 0 change 1] Addition
NAME 52 NAME
SIREET ADORESS 5.3 STAEET ADDRESS
GOy S1-2 54 LY 8T-2Ip
TiltE [l peLere 61THTLF  [Cchange 1T Addition
NAME 6.2 NAME
STREET AR 55 6:3 STREEY ADDRESS
CiTy-S1- 7 B4 CITY-§1-2IP
14. | de heieby certily that the information supplied with this filing dogBwmpt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that tha

infarmalion indicaled on this annual report or
I am an citicer or director of 1he cCorporgliol
appoars in Block 12 or Block 1

SIGNATURE: _

plemental annua
the receiver g 3
with d

Port is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
usteéginpowered to exacute this report as required by Chapter 607, Flonda Staunes,; and that my name

/Dﬂl& : ; Datime Phooe 4 -

.~ .

CR2E034 (9/96)



