FILE NOW: FILING FEE AFTER MAY 115 §226.00
I PROFIT S8, '

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K60427 (7)

1. Gorporation Name

SOUTHSIDE AUTO-CAR,

FLORIDA DEPARTMENT (F STATE
Saricia B Mortharn
Secretary of Sate:

DIISION OF CORPORATIONS

=
T

E— ]

Principal Place of Business o o Ma-n‘ncj ﬁ\c@réas
9539 STATE ROAD 52 9538 STATE ROAD 52
HUDSON FL 34663 HUDSON FL 34663

3. Date Incorporated or Qualifed 3a. Date of Li%iﬁégcﬁ_ )
e L 01/24/1988 02/17/1995
2. Principa’ Place of Business 1 2a, Maling Addr 4. FEI Number Apphed For
1 N ) N R 59-2925922 B ol
Sute, Apt. #, &1, __ Suite Al & ot 5. Certilcate of Status Desired O $B75 Add.niona|
E] 271 Fee Required
City & State | Gty & State 6. flection Campaign Financing 0 $5.00 May Be
—El 21—1 Trust Fund Conlebution . Added to Fees
2p Country 2 Country 8. This corporal.on has hatiity for intangftie tax under s 193.032
| 24] J Fiorda Stattes [ ves BENo

] |29 B TR

5, Nare and Address of Current Régistered Agent

‘Address of New Refjistered Agent

81| Name

PULLEN, NORMA
13631 CLAUDIA DRIVE
HUDOSON FL 34667

82| Streot Address (P.O. Box Number 15 Nat Acceplable)

85| Zip CGode

L FL

11, Pursuant to the provisions ot Sectons 607 0607 and 6071508, Florida Statules, the above namcd corporation submits his statement for the purpose of changing its registered office
or registared agent, or both, in the Srate of Florida Such change was authorized by the corporaton’s biuard ©f direcions. | heratry accept the appointment as gistered agent. | am
famikar with, &nd accept the obhgations of, Sectian 607.0505, Fiorida Statutes

SIGNATURE _ . __ e - . L o — . . _ —

Sty ialarts Tpped G pr Eed -\-!lj':au“ i _a i;l‘ i LI I :»:r;-u-,l-‘-:' E o [S2133 - ﬁ,‘;
12, OFFICERS AND DIRFCTORS JANGES 1 OFFICERS AND DIRECGTORS IN 12 %
T PD [ DELETE O] Crange [ Adddion [
NAME PULLEN, NORMA 12 Nemr 3
sreetaochess | 13631 CLAUDIA DRIVE VASTREE | ATDRESS 9
LTy -ST-2P HUDSON FL TS 7P &
TLF o N p AT ZIIME "_ - [] Charge [ Addition O
NAME 27 NAME
STREET ADDRESS 23S1REEN ADDRESS
CIFY-ST 2P — e psgmSTRR . . n
TITLE {3 DELETE KIRRIIR O Change [ Addion
HAME 32 KakE
STREET ADDRESS 39 STHITT AODRISS
CY-ST- 2P . e I R I —
TITLE 413 1] Cnangz [ Addition
KAME 42 NaME
SIREET ADDRESS 43 STRELT ATDRESS
iy ST-20 S 1Y 3 CF (LN S —
TITLE [ DELETE 5 1 TITLE [ Crang:  [[] Addition
NAME 5% NAME
STREE( ADORESS 53 31R7ET ADDRESS
Lry-st-ap N SATT ST e | e
TILE [ DELETE B 1TILE [] Chaage  [[] Addtior
NAME €2 NANE
STREET ADDRESS £3 SIREET ADDRESS
CITY-§1- 21 B4 CHY-51-2IF

14, 100 horeby centify that the infanmation suppred with this filng is volntary furished and does not quality for the exenition Stated in Secton 119.07(3)(k, Florida Statutes. | further

certify thal the informapeon indicated on this annual nepart or supplemental annual report is true and acourate and that my sigrature shall have the same legal effect as if made under

Gath; that 1 am an offighar or director of the: carparation ar the: rece ar trustes enpowered © exacute this repan as required by Chapler GO7, Florida Statutes; and that my name
appears in Biock W fr Biock 13 it changyd, o7 on 2

ent witn an address
SIGNATURE/ X8y Al XS‘ 1A 2139692127
SIGNATURE AND TYPED OR SRINTECTNAME OF SIGNING DFFICER OR DIRECTOR B Cagtan b Ftare 4

o — |




