FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ot DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K99370 (4)

1. Corporation Name

SUNBELT AUTO BROKERS, INC.

Fancipal Place of Business o Mailing Address 'llllm I’II'"' mll “ﬁ]llﬂ |||||‘|||I|||"||" I‘I’l 'll“llll”lll

3820 NORTH COUNTY ROAD 427 3820 NORTH COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750-378%
3. Date Incorparated or Quaified | 3a. Dats of Last Report
2. Principa’ Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21 26| 502057632 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, atc. i
g P 5. Cerlificate of Status Desired (0 $8.75 Additona
22 —27| Fee Requlred
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution 0 awedtoFees
Zp . Country Zp Country B. This corporation has liabllity for intangible tax under s. 189.032,
E 251 EI Eﬂ Florida Statutes Oves Dno
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
PASCARELLA, EUGENE SR 81| Name
3820 NORTH COUNTY ROAD 427 82| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750-3701
83
aa| Ciy FL 85] Zip Code

9. Pursuant to the provisions ol Sections 607 0502 and 607 1608, Florida StalUles, the abave-named corpotation submits this statement for the pur se of changing its ragistered
office or registered agenl, or bath in the Stata of Florida, Such change was authorized by the corpotation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ;
Signat st tepesd o pratad Daene of cogestencd a0ecd ard ulle il applcable {NDTE Rogislares Agenl signalure reguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiTLE D 1 DEcETE 11TME [ Change [T Addition
NAME PASCARELLA, EUGENE SR 1.2 NAME
steer aoaess | 3820 NORTH COUNTY ROAD 427 13 STREET ADDRESS
LIy -§1- 7 LONGWOOD FL 14 CITY-S1- 29
THLE TT0ELEE 24 TALE [Tchange L] Addition
NAME 23 NAME
STREET ACORESS 23 STREEY ADDRESS
onv-stze | 2.4 CITY-ST- 2P
e [.] peLere 3ATILE i L) Change L] Addition
NAME 32 NAME :'
STAEET ADDRESS 33 STREET ADDRESS
CIY-S1-71P 34.CITY-§T-21P
TITLE [T pELETE 41 TILE [Tchange 1] aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CTY-51-21P o 44 CITY-§T-21P
L [T DELETE 51TITLE [T Change 1] Additon
NAME 5.2 NAME
SIFEET ADDRESS 55 SIREET ADDRESS
oiy-stzp | A 54 CITY-51-21P
TIE L1 DELETE 6.1 TOLE [J Crange ~ TJ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P §.4 CITY-ST-ZIP

14. | do heseby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information incicated on this annual repord or supplemenigl annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
I am an aff:cer ar director of thg corporation or the recg ONFrustea empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 P13 il changed. or an a gnt with an address.
v Viad 7 s 29
¥ L 7

SIGNATURE:

SIONAJSRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR — ¥ Dayunig Fhons A

PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION Mgy Condr 8. Morthan Feb 06 1997 8:00am

CR2E034 (9/96)



