SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 IIF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

‘/

1996

PROFIT i ! FLORIDA DEFARTMENT OF STATE
CORPORATION ﬁ ‘é \ Sancra B Morgan
ANNUAL REPORT E Secretiny o Siats

DIVISION OF CORPORATIONS

FILED

DOCUMENT # J98704

STUART AUTO PLAZA, INC.

(6)

a6 SEP 11 AM 9: 36

OF STATE

Principal Place of Busingss Mailing Address

9001 §. FEDERAL HwY.
STUART FL 34897

3001 S. FEDERAL HWY,
STUART FL 34997

AR AN

3a. Date of Last Reporl

03/31/1995

3. Date Incorporaled or Qualfied

10/20/1987

2a. Maxhrgfxddn.ss

12758 52 Federel Hewd b

S S federad #ufo{,

4. FL) Number Appheel For

23] art

65{014656 Not Applic
Suite, Apt #, elc Suile, Apl #, olc
'zl M2 "‘1 [ 5. Certif.cate of Status Desired I:l $BF;5H:$3:13"3|
City & State _._rr o & %Iam T G- _El.l;.-i.l\(}ﬂ Can—wpalgn F|nan(‘mg . 5757070 Ma Bew o
~L- 2] M L F :
C —

]

Trust Fund Contribution Added to Fees |

& "'U"‘”)‘ Country 8. This corporation has hahilty lor intangible tax under s 199 032,
M‘i }zJ Y [m] 3_‘*4____4 ol Ush Fioride Statutes Qe e
9. Name and Addre of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl . o
81 Name
CHAMBERLAIN, WILLIAM A.
3801 S. FEERAL HWY 82| Strect Address (P O Box Number is Mot Acceplable)
STWART FL 34997 e e e e s
:
? 84| City FL ‘ I Zip Code

agent. | am familiar wilh, and accept the obligations of, Saction 607.0505 Flonda Statutes

11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Flonda Statutes, the abave -named corporaban subrmils this slatement for the purpose of changing s Te
office or regislered agant, or buth_in the: Stale of F \nnnfl Such change was authorizesd by the corporation's board of direclors Fherehy accept the appoiciment as registared

slered

made under cath, 1ha' | am gy
that my name appe:ns 1y

SIGNATURE:

ATORE AND TYPED Of PRINTED NAME OF SIGNING OFFICER GR DHECTOR

SIGNATURE _ . B
SIgnabeg By 00 foontee ] i e 20 R Tene vb et 3 d Tl 1 apapls Anis (MR Re gostened Agent Sgngt e fapareed wlhies recisbats g [VENT
12 " CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT o - T oecere VITILE D] Crang: L] Agdton
NAME CHAMBERLAIN, WILLIAM A. 12 NAME
stheeranoress | 3801 S. FEDERAL HWY rasmerammess | AU S DE. Fedeoc f Hw ? .
CITY-ST-2P STUART FL 1AL0TY ST 2P . 61‘74
TITLE osv [T DEceTE 21TIE Bl crange [ additinn
NAME CHAMBERLAIN, WILLIAM F. 22 NaME
sireeranoress | 3801 § FEDERAL HIGHWAY aagweranoiess | AU S S.€ Fé‘dgéﬁca H ‘jf
CITY-51- 719 STUART FL 2 4TIV -51-0p
TITLE a D ﬁﬁE[EV'Ei A1 TILE T U Chﬂﬂgf‘ D Adj"lml )
NAME 37RAME = ] |1'-|r—r_1'
STREET ADDRESS 23STAEE | ADDRLSS 037247 . n--1]137-
CITY-§T-21P . _ 34 CITY-SI- 7P HRERSCD, OO el
TILE [T orete 41TITLE L] crange [ ] Aadition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADORISS
CiTy-SI- 21 4401y - S1- 2P i
e T ] oetetwe 51THLE L] crange T ] Addition
HAME 52 NANIE
STREET ADORESS 53 SIKFET ADDRESS ({\‘
Y-S 2P n 540IY ST 2P ,q'
TLE U T peLete 61 TITLE [N [ ] chage [ ] Addmen
NAME £2 NAME (W
STREET ADDRESS £ 3 STHEFT ADDAESS
CiTy-51-21P fagme ST R

14, ) do hereby certify that the informalion suppl-ed with Ihis bng is volunlarily furnished and does no! guality for the exempron stated in Secton 119.07(3)(k). Flonda Staules |
turther certily that the mfarrmation indicated on this annual report or supplementat annua’ reporl s true and accurate and that my signature: shal have the same legad eflect as if
§ OF (Iwrec'or of the corpnral orn of lhe receiver or lrustee empowered to execute this report as required by Cnapter 617, Florida Sabates and

BB/ ACE 57T

Doagtre Pluee #

CR2E034 (3/96)




