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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION & 1 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

L39812 (7)

A+ AUTO SALES AND SERVICE, INC.

Principal Piace of Business

Mailing Address

T2 PNE ST. G/O PHIL LOVE
TAFT FL 32624 300 ORLEANS WAY
us APOPKA FL 32700

FILED
Apr 15 1998 8:00am
Secretary of State

A R B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/26/1989

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 592901348 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P — vie.Ap 5. Corilicate of Status Desired O $8'75 Aditional
23 Qﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25] m| 5]

Parsonal Properly Tax due June 30, ves [InNo

9. Name and Addrass of Current Regislered Ageni 10. Name and Address of New Registered Agent
LOVE, PH". 81] Name
3100 ORLEANS WAY som“ 82| Streel Address (P.0. Box Number is Not Acceptabla)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or repistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as registered

agenl, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

e

Sigrature, n}}f&?;}?ﬁ;&}}jﬁ-u}.fr'.'-;]aillm.@ agred and tila |f7_;;r_;;w_lfr:ihrl_r__“ NOTE Registered Agant signature requ red when reinstaling} DATE e
iz, OI7ICERS AND UIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITCE “DPT [T DELETE LHILE D hange [ Acditon |2
NAME LOVE, PHIL 1.2 NAME §
sreen aooress | 3100 ORLEANS WAY SOUTH 13 STREET ADDRESS 5
CITY-ST- 29 APOPKA FL 32703 14CIY-ST-2P &
TLE R’ T betie 21 TiTLE [T change ] Addition | O
NAME PONTIUS, CHARLES 22 NAME
staeerapess | 112 PINE ST. 2.3 STREET ADORESS
oITY-5T-2P TAFT FL 32824 o 2 4CTY-ST-2P
TILE U] DECETE A1TIME L] change  [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP i 34 CITY-ST-2I
e T DrLETE L1TILE " [ change  [] Addition
NAVE &2 NAME
STREET ADORESS &3 STREET ADORESS
CITY-$T-21P 44 CITY-§T- 2P
THLE [T oeLeme 51T0LE [T change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STAFET ADDRESS
CITY-ST- 2P 54 CiTY-S1-21P
TINLE [T pelete 61TLE [ Change” T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 64 CITY-ST- TP

14, | hereby certify thal the information supplied wilh (his {iling does not qualify for the exemption staled in Section 119.07(3)(i). Floriga Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oalh; that [ am an
officer or direclor of the corporation or the receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or an an attach

Vs oy

cnl with an address. /
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