0407068

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
-
PROFIT FLORIDA DEP ARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secelary of Stato ecretary of State

1999 DIVISION QF CORPORATIONS 04-27-1999 90122 029 ***1 50.00

DOCUMENT # K73439 |

1. Corporation Name ;

VAORAUTO BLECTR 1 | TN ARG

Principal P'ace of Business Mailing Address
CjO JAMES B. CALLUS C/Q JAMES B, CALLUS
131 108TH AVE. 131 108TH AVE. :
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 3706 DO NOT WRITE IN THIS SPACE ;
3. Date | wcorporated or Qualifed :
) 03/16/1989 .
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For ;
m z—sl 5&29_34_600 No! Applicable i
Suite, Apl. #, &ic. Suite, Apt. #, elc . . iti
¢ P 5. Certifcate of Status Desired 1l $8.75 Ad(%!\\mal i
;ﬂ ;I Fee Resuired |
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be {
E E'_‘ Trust Fund Contribution Added to Fees I
Zip Courary Zip Country 8. This corporalion owes the current year intangible I
;l I'ZEJ ZLQI @ Personal Property Tax. Kl Yes INo |
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ;l
SHLEY, H SCOTT 82| Steet Address (P.0. Boy Number is Not Acceptable) :
) reet Address L1 Boy Number 1s NO able
1 108TH AVE. P
THEASURE ISLAND FL 33706 83
84| City F L 85| Zip Code
11. Pursusnt {o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named o rporation submi s this statement for the purpose of changing its registered
office < r registered agent, or boih, in the State cf Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes. )
SIGNATUFE J
Signature, typed o printed na ne of ragistered agent and title if applcabla (NOT I Registered Agent signatura req: trad when reinstating} DATE 6 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} I
me DPVS O DELETE 1aTmE [iChange  (JAddiion | = !
NAME ASHLEY, H SCOTT 12 NAME 3
seeTaooress| 131 108TH AVE. 1.3 STREET ADDRESS a: l
CITY-ST-2PP TREASURE ISLAND FL 14CITY-ST-ZP & |
TME [ DELETE 21TME T [JChange ) Addiion | © §'*
NAME 22 NAME Ashley, Lisa ‘
STREET ADDRE 35 zasmesraboress| 131 108th Ave :
CITY-ST-2IP 2.4CITY-51-2P Treasure Island, FL 3706 ‘
TITLE [ DELETE 31 TIMLE [JChange  [] Addition ‘
NAME 3.2 NAME |
STREET ADDRE'S 33 STREET ADDRESS |
CTY-sT-2P | 34.CITY-ST-2F |
TLE [ DELETE 41TITLE []Change [ Addition 1
NAME 4.2 NAME .
STREETADDRE!S 43 STREET ADDRESS
GITY-ST-2ZIP 44CITY-5T-2P
TME ) DELETE 5.1 TIMLE [Change ] Addition .
NAME 5.2 NAME X
STREET ADDRE: § 53 STREET ADDRESS 1
CITY-ST-2IP 54 CITY-ST-ZIP
TLE {] DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP

14. | herebv centify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further cartfy that the infrmation
indicated on this annual report o - supplemental £ nnual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer ¢ r director of the corporat on or the receivr or trustee empowered 1o € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Biock 12 or Block 13 if changed, or on an attachrnent with an address, with all other like empowered.

/ ,
SIGNATURE: /% e (illle - 1= 1= 97 207-3¢7 4109
SIGNATU E AND TYPED OR FRINTED NAMPFOF SIGNING OFFICER OR DIRECTOR Date: Daytime Phona #




