FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # L1320

1. Corporation Nama

SHORELINE AUTOS, INC.

(8)

Principal Place of Business Maiting Address

A ERAE TR T

8190 86TH ST. NORTH P O BOX 1877
PINELLAS PARK FL 33781 PINELLAS PARK FL 33780
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/01/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 59"2966 198 Not Applicable
Suite, Apt #, stc. Sulle, Apl. #, elc. iti
—| g P 5. Certificate of Status Desired O $B'75 Additional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 : m m m Personal Property Tax cue June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
ALLEN, C. STEPHEN 81| Name
ONE URBAN CENTRE' SUITE 335 82| Slreel Address (P.O. Box Number is Not Acceptabile)
4830 WEST KENNEDY BLVD.
TAMPA FL 33608 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the cbligalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of FloridaSuch change was autharized by the corporalion’s board of diraclors. | hereby accept the appointment as registered

‘BATE

Block 12 or Block 13 if changed, or on an altachment with an address.

%A; ‘- //AI/ZG{

BIARARFA Y™ I IFY™

Signawre wyped of printed name ul regisiared agant and lillo 1 applicablo {NOTE Registored Agent signature required whan re.nstating) p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [T DELETE TITILE [V [ Change B Addition | 2
NAME WELCH, MARIE 1.2 NAME LINOA M LEV(S e
siner aopaess | 8180 66TH STREET NORTH 1asmeraoviess | 2O 4 43RO RAVE. %
CITY-ST-2P PINELLAS PARK FL 33781 onv-si-ze. | 87 Parre BEAacH, Fil, 3370b &
TTLE Y [T oELETE 21N v: D 4 ¥ Change [ Addition | O
NAME WELCH, MARIE 22 NAME PEGY ScHMO .H
steer aooress | 8190 88TH STREET NORTH 235ThEET 0RESs | # IR R CUUEEA Tt m TE LRACE ’ M £
CITY- 51-2P PINELLAS PARK FL 33781 cacv-size | ST FPETERASBUR G, F2 QE 703 I
TITLE ¥ & DRLETE 31TILE Change Addition
NAME REECER, J. T. 32NAME
smeeraoress | 428 RD AVEN 33 STREET ADDRESS
CiTy-51-2P TIERRA VERDE FL 34.CITY-5T-2IP
TILE 0 [T DeLETE IRRIT: [J Change 7 Adetion
NAME SCHMOLL, PEGGY 4.2HAME
sweeranoress | 9097 40TH ST. 6. 4.3 STREET ADDRESS
CITY-51-2P 8T. PETERSBURG FL LACITY-§1-2P
TMLE [ oecere 51 TILE O change [ Adaition
NAME 5.9 NAME
SIREET ADORESS 5.3 STREET ADORESS
oITY-ST- 2P 5.4 CITY-51-2IP
TITLE [ DELETE 6.1 TMTLE [l change  [] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
¢ITy-ST-1P §4CITY-51-2IP
14, | hereby certify that the information supplied wilh this filing doas nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled on this annual repon or supplemental annual seport is true and accurate and 1hat my signature shall have the same legal eflact as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or trusteo empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

S P G Drm st I



