FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT 3 0 FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT T

1996

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

123258 (1)

FIVE FLAGS AUTO SALES, INC.

O AR RN

Principal Place of Businass
G/O KETH PILLOW

Mailing Addrass
G/O KEITH PILLOW

4070N US HWY 17 4070 N US HWY 17
DELAND FL 32720 DLEAND FL 327
L 3. Date Incorporatad or Qualified 3a. Date of Last Repart
us Us
10/16/1989 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2 [26] 59-2070320 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired Il $8.75 Adc!ilional
E] ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Tnis corporatian has liability for intangitle tax under s 199.032,
24 E] El T,’,El Florida Statutes [] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repigtered Agent
81| MNamo
PILI.OW. KE"H B2| Street Address {P.O. Box Number is Not Acceptabig)
4070 N HWY 17
DELAND FL 32720 B3
84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such changs was authorized by the corporation’s board of directors. | herety accept the appaintment as registered agent, | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE B =
Slgrature, typad or printet rame of registered agenl and tlle if appicadie (NOTE  Ragistered Agent sgnalure reiuired when rennstat ngi o DATE &

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2}

TITLE DPS [ DELETE 11THLE [ Change [ Addition g

NAME PILLOW, KEITH 1.2 NAME 3

staeet oohess | 4070 N HWY 17 13 STREEF ADDRESS o

CITY-5T- 2P DELAND FL 14CIFY-ST-7P &

TILE [ DELETE Z 1TILE [ Change  [J Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24CITY-ST1-7iP

TITLE [] DELETE 3 1THLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-S1-7p 34CITY-ST-2P

TITLE [] DELETE 4 1TITLE [3 Change [ Addition

HAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-5T-2P 44CTY-51-71P

TITLE [] DELETE 5 1TILE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-§7- 2P 54 0ITY-§T-FiF o

TITLE [] DELETE & 1THLE [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6ACTY-ST-ZF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustes empaowerad to executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _<

R

fes TSR cged $iS5o3ed

Date:

Caytima Prone #



