SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE D9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIEZOZ:;agOO;PS::ATIONS S C Cl'etal'y Of State

POCUMENT # K16130 (2)
LARRY'S AUTO SALES OF PASCO, INC.

MO

Principal Place of Business Mailing Address
14207 STATE RD 52 11207 STATE RD 52
HUDSON FL 34669 HUDSON FL 34869
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] EO-D865924 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc. iti
ulte, Ap ol ute Ap ele 5. Certificate of Status Desired EJ $8'75 Additional
E m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—Zﬂ a Trust Fund Contribution [l Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l E 2;[ ?ﬂ Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KUNDE, LARRY R. 81) Nama
11207 STATE RD 52 82| Street Address {F.O. Box Numbar Is Nol Acceplabie)
HUDSON FL 34669

83

84| City FL

1. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept tha appolntment as registered
agent. | arn famifiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

851 Zip Code

SIGNATURE

Signature, Lyped o prinled nama of regislared agent and titis H spplicable (NOTE: Registered Agant signature required when rainstating) DATE ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE DP [ Joeete 1ATITLE D Change [ Adaiton | 2
NAME KUNDE, LARRY R. 1.2 NAME §
sTreeTAnorESS | 19207 SR 52 13 STREET ADDRESS m
CITY-ST2P HUDSON FL 14 CITYST2IP g
TE ] CJoEeete 2ATIE U change [ Addition
NAME KUNDE, DEBBIE L. 2.2 NAME
streeraooress | 11207 SR 52 23 STREETADDRESS
CTY-ST:2IP HUDSON FL Ra4cmvsrze
TITLE [ 1oecere 34 THTLE L] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY.ST.2P 34 CITYSTZP
e U pELETE 4TITLE 0 change [] addtion
NAME 42 NANE
STREETADDRESS 4.3 STREET ADDRESS
CITY.STZP L 44 CITYST2IP
Tme [ Joecere 51TITLE D Change |_] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYSTZP 54 CITY.STZI
TITE [ ToeLete £1TiTLE U] change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-20 84 CITY-5T-2P

14. | hereby oertiI‘K that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual reporler supplemental annual reporl is true and accurate and that my signature shall have the seme Iegal effect as if made under path; that { am
an officer or director of the oration or the receiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears
in Block 12 or Block 13 if chffged, or on an atlachment with an address.

PRI ARNRY 27 - N AT T cr 4_‘0( Cord ey, 2 S

el ekl A S



