SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT T
CORPORATION {:

g .,
ANNUAL REPORT  BhiEtA25S
1996 %@

DOCUMENT # | 47963 (8)
SEMINOLE AUTOMOTIVE SERVICES, INC.

Frincipal Place of Busness - -M:—jwlimg Addrass ”II“I" l|| ||||| ‘Illl ||||| I““ |ll| ||IH |||“ M“ Ill“ ||||| |'I” |I||

FLORIDA DEPARTMENT OF STATE

Sandra B Moritham

! Secretary of State
4 DIVISION OF CORPORATIONS

iy

Y

10044 70TH AVE 10044 70TH AVE
SEMINOLE FL 34642 SEMINOLE FL 24642
3. Dale Incorporaled or Qualhed 3a. Date of Last Reporl
2, Principal Place of Business _28. Maiting Address 4, FEINumber Apphed For
il . . 26.' 59'29944(” Not Applicable
Suite, Apt #, etc Suite, Apt #, etc . . 1
ne.an ae F— Hie AP 5. Cerlihcate of Stalos Desired {"_] sa 75 Ad@honal
E] 27_1 Fee Hequired
City & State City & State 6. Eloction Carmpaign Financing O $5.00 May Be
;l E Trust Fund Conlribution Added to Fees
| 4P _ Counilry 2ip Cauntry 8. 1hnis corparation has hablity for intanghle lax under s 199,032,
241 25] 29 _ -5\ Florida Statutes (] ves I:' No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
POOLE, BRIAN G.
13480 Rusm PINES BLVD S 82| Street Address (P.O. Box Number s Not Acceplable)
SEMINOLE FL 34846 5 -
B4| City

FL ‘55| Zip Code

11, Pursuanl 1o the pravisions of Sectons 607.0502 and 607.1508. Flanda Statutes, the above-named corporator: subrils this slalement for the purposa of changing 118 reg.stered
ofiice or regsterad agenal. o bola, i the State of Florida_ Such change was autharized by Ihe carporation’s board of direclors | harehy accept the appointment as regisionec
agent | am Lacuhas with. and accept the ohiganons of, Seclon 807 05085, Fiarida Statutes

SIGNATURE __ . . . I . _. R B

Sigaa ne fyresd i pn ol nAT e 08 At aant ard o appinanle (NOTE Regpatered Agen! Sigadtote fequiresd whon reanatathing DIATE
1z, 7 OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 )
TIILE DPT [] DeLEre 11TILE L] crangs [] Adaton | gs
NAME POOLE, BRIAN G. 12 NAME p
swreeTaooaess | 13480 RUSTIC PINES BLVD 1 ISTREET ADDRESS b
CITY-§1-2IF SEMINOLE FL Y& 0Ty -ST- TR &
TTLE Dvs ] oeLem 21TIME [ change [ ] Adeuon |O
HAME SKIDMORE, MICHAEL 22NAME
streer aopress | 1833 PENNWOOD CIR W. 23 STRELT ADDRESS
Cry-St-7e CLEARWATER FL 2ACTY-ST-2P o } ]
TILE U] DECFIE 31 TME [] cnange ] Addwior
NAME 37 NAME
STREET ADDRESS 3ISTRIEN ADORESS
CHY-ST- 2P 34 LY -S1-2P R
L L] oecere ATHE [T crange [T Addition
NAME 4 2 NAME
SIREET ADORESS 43 STROET ADDRESS
CITY-S1-IF B ) 440I-51- 2P
TILE ] oetere 51THLE U] change [ Acduon
NAME 53 NAME
STREE T ADDRESS 53 SIREET ADDRESS
CHY-5T 2P §4CHY-51-2P |
e 1] pecete 61TITE [T crange [ ] aadition
NANE 62 NAM
STREET ADCRESS . 63 STREET ADDRLSS
Gle-ST- P E40ITY-51- 7P

14, 1 do haraby cerlily [hat the micrmalion supplod with 1his iling s volurtarily furrished and does nat qualty for the exemplian stated in Sachon 119.07(3HK), Flanda Slalalés. |
further certify that the iformation indicated on this annual reporl or supplementa’ annual report is true and accurate and that my signature shall have the same lega: effect as if

made under oath, that | am an officer or drgo tha corparatan or the receiver of trustee empowered 10 executc this report as requred by Chapter 617, Florida Statules, and
that my name appears in Block 12 ar v ed, or on an attachment with an address 5‘5

TSIGNATURE 7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR frae T Dyt P 8

SIGNATURE: __




