w FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT G S B
CORPORATION y
ANNUAL REPORT ;- X Sacretary of State
1996 2 o DIVISION OF CORPORATIONS

DOCUMENT # K99370 (4)

1. Corporation Name

SUNBELT AUTO BROKERS, INC.

A FLORINA DEPARTMENT Of STATE
Sandra B _Morlhar*“

TG NAR  ERAR

Pringpal Place of Busines: ) M-'\Iwn Ad(i;efss ) . )
Thaon cL a7 BEXo Mo . R 427
2470-NORTH-HIGHWAY %27

LONGWOQOD FL 32750 LONGWOOD FL 22750
™3, Date Incorporated or Guaiifad | 3a. Date of Last Report
2. Princigat Place of Business : j{'iﬁw-}ijxﬂé;;”" T 4. FEI Nuniber Appied For
?1‘1 - - »2461 _ . 59'2%1@2 Not Applcable
Suite, Apt. #, etc | Suite. Apl. 1, slc. 5. Certfcale of Status Desrad [ $8.75 additional
MZEI 27—| Fee Required
City & State ity & State 6. Election Campaign Financing 0 $5.00 May Be
"51 - _ e . | Trust Fund Contribution Added to Fees
_Ip Country . Country 8. 1nis carparation has liabifity for intangivle tax under s 199.032,
24] 2;\ 301 Flonida Statutes [dyes Mo

10, Name and Address of New Registered Agent

g. Name and Address gf__ggr‘reﬂlwgegi_s Agent o
’ ) ’ 81] Name
PASCARE EMENE, Sﬂ ( ress (.0, Box Number is coeplal
. j LI.A, a0 o C.R '—fl.r7 82| Gueel Address PO Box Number 15 Not Accepltable]
¢ LONGWOOD FL 32750-3701 83
L ’_8—':' Oty FL 85] Zmp Code

11, Pursuant to the provisions of Sactons 807 0502 and 607.1508, Fiorida Statutes, e above romed corporalion subnits this statement tor the purpose of changing its regislered office
ar registered agent, or both, in the State of Fiorida Such change was adathorized by the corporation's board of directors | hereby accent the appointment as registered ageal. | am

famidiar with, and accept the obligatons of, Section 6070505, Horda Statutes

SIGNATURE _ . . . . - e —
Dan

i, byped D B 3 R A nge b ey AT A0 bl AL 4 3 erd Aer s e e Lo G =
1z, OFNGLAS AND DIRECTORS ] ] B T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TITLE D [] DELETE 11 TILE [ Change  [J Addition | —
NAME PASCARELLA, EUGENE SR. . 12 Nam( 3
sweerancRess | 2470-M-HIGHWAL-487— 3 € 2o Me c.R 427 135TRELT SDDRESS &
OTr-5T- 7P LONGWOODFL o _ 140I7Y-51-7¢ R &
ILE [ DELETE 2 T O Change [ Addton | ©
NAME 29 NAME
STREET ADDRESS 23 STHELE ADDRESS
CiTY - 57 2IF L . ] jjpﬂ BIrd . _
TITLE [[] DELETE 3 1TILE [} Change [ Addition

37 NAME -

STREET ADDRESS 33 STREE| ADORESS
CITY-§1-21P 34CITY-51-2F ]
TITLE [] BELETE 4 1TILE [C] Change [ Additon
NAME 42 NaMT
STREET ADDRESS 43 STREE 1 ADDRESS
CITY-5T-71P o - B 4400y §T-2F i}
TITLE [ DELETE 5 VTILE 3 change [T Addition
NAME 52 NAME
STREET ADDRESS 4 3STREE| ADDRESS
CiTY-ST- 2P £40TY-ST-217
TLE - TTToeee T Remne ' Viﬁaﬁg%_}”ﬁ%g’j 4%5_1? [ Addiion
NAME 57 NAE »e¥200, 00 ,@
STREET ADDRESS £ 3 STRIF | ADTRESS
CTY-57-28 o £46iTY-S1-2F "f’i S"qe

14, | 0o horeby cortify that the informiatien suppliad vatin ths Blirg 15 valuntadly furnished and dens nat quaty for the exemplion slated in Section 119.073)K), Florida Statutes. | further
centify that the information inclicated on this anruzl reno-d or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or dreCtor of th “ration G he recenar or LUStee erpoweres Jg exacule This report as requaired by Chaoter 607, Flonda Statutgs; and st my name
appears in Biock 12 or B 13 it chaeiged, or

SIGNATURE:




