SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUNSON'S AUTO, INC.

L23106 2)

Principal Place of Business

Mailing Address

FILED
Aug 06 1997 8:00am
Secretary of State

A

1300 OLD DIXIE HWY 1300 OLD DIXIE HWY
UNIT 105 UNIT 105
LAKE PARK FL 33403 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
‘U8 us 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
10/16/1989 06/20/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 850149658 Not Applicable
Suits, Apt. #, etec. Suite, Apt. #, elc. iti
ulte, Ap o [ uie. Ap o B. Certificate of Slalus Desired O $u'75 Additions|
’E} 2—1] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;El Trust Fund Contribution Added to Feos
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
';] E] ;I 30 Personal Property Tax due June 30. E] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agont
BRODY, ROBERT E 811 Name
4362 NORTHLAKE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
STE 202
PALM BCH GARDENS FL 33410 83
84| Cily F L 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho chuigations al, Section 607.0505, Florida Statutes,

Signature, typed or printed name of r’u‘u::r.k-l.r‘éd a;inr:l.a;x'{ﬂ\li}‘lf“érﬁﬁ]{a{ﬁu“‘ T

{NOTE" Regislered Agent signaluio required when reinslating)

DATE

N Y YN I4tleﬁ‘|i«

k. R b

- ™

12. OFF{CERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
THLE PT I TeLETE T1TLE [T Crange L Audilion E
NAME MUNSON, MICHAEL M 1.2 NAME g
steerapoeess | 1300 OLD DIXIE KWY, UNIT 105 1.3 STREET ADDRESS a
OITY-51- 2 LAKE PARK FL 140/1Y-51-2P e
TITLE OVS [T Decere 21TITLE [ Change [ Addition 1C
NAME MUNSON, COLLEEN 2.2 NAME

smeeraporess | 1300 OLD DIXIE HWY, UNIT 105 23 STREET ADDRESS

Gy -51-20 LAKE PARK FL 2 4 QITY-51-2IP

MLE CJDeceTe A1TIE [T change [T Addition
NAME 2.2 NAME :

STREET ADDRESS 1.3 STREET ADDRESS

iTy-§1-2 14.CITY-51-2IP

TITLE [T oEeeTe 4mE [ Change L Addition
NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-51-2IP

TILE [J OELETE 5.1 TMLE [T Change ] Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-21P 5.4 CITY- 5T-21P

TITE [T DECETE B9 TITLE T I Change ] Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T- 2P B4 CITY-57-21P

14, | do bereby cerliy tha! the infarmation suppliod with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offlicer or director of the corporalion or the receivor or trustee ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an altachment wilh an address.

| £ N e .

P %



