FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
AT ; FLOMEA DEPARIMENT OF STATE Jan 14 1997 8:00am

CORPORATION
Secretary of State

g }\f_t

ANNUAL REPORT

1997 "“"'?-“.4;‘3‘-,;,&”"' DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # L&3903 (3)

1. Carporation Mame

GARY BURNS AUTO SALES, INC.

e M

%GARY D. BURNS %GARY D. BURNS
4102 NORTH FLORIDA AVE. #4102 NORTH FLORIDA AVE.
TAMPA FL 33603 TAMPA FI. 336033818
3. Date Incorparated or Qualifipd | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
S - 25] 650202700 Not Applicable
Suite. Apy # alc Suite, Apl #, elc. it
r"] N g - I ’ D 5. Certificate of Status Desired | $B.75 Additiona!
22 e 2;’ . Fee Required
City & State . Gty & Sawe 6. Etection Gampaign Financing $5.00 May Be
EI - - ; 23] ~ Trust Fund Contribution Added to Fees
Zp Crantry . dw Country B. This corporation has liability for imangible tax under 5. 199.032,
ETl g‘ N 29] 30 Florida Statutes Edves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BURNS, GARY D 81| Name
. 5
4102 NORTH FLORIDA AVE. 87| Strest Address (P.0. Box Number 16 Nol Acceptabie)
TAMPA FL 33803
83
84| City FL asl Zip Code

11, Purstiant 10 the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits This statement for the purpose of changing its registered
office or rogistered agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, | am famiiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE . . .
Sl wped on ponled nanie of regede e ageal andl W oappd cable (NGTE Regesternd Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP L pruets 1ITILE [ Change T Addition
NAME BURNS, GARY D. 17 NAME
sreeraooress | 4102 N. FLORIDA AVE. 1.3 STAEET ADDRESS
oryY-§1.28 TAMPA FL 14GTY-5T-2F
mLE DST ) T orLeTE 21T U] Change L Agdiltion
NAME BURNS, WALTRAUD K. 22 NAME
steer aooress | 4102 N. FLORIDA AVE. 23 SIREFT ADDRESS
orv-size | TAMPAFL » 2 4TITY-81-7P
TITLE v [ peLETe 310LE [Jchenge [ Addition
NAME BURNS, LESLIE O 42 NAME
streer anoress | 14644 BLUESTONE LN 2.3 STREET ADDRESS
CITY-51-2¢ ODESSA FL a4 CITY - ST-2P
TiLE v [J oeceTe 41 TITLE LI Change ] Addition
NAME BURNS, MARTHA A 4 2 NAME
seer anoress | 14644 BLUESTONE LN £3 STREET ADDRESS
CiY-51- 218 ODESSA FL 4.6 CITY-ST-2P
e v ] oecere 51TINE [ change  ["J Addition
NAME OSTER, ROSE N 5.2 NAME
steer aooeess | 5218 CORVETTE DRIVE 5.3 STREET ACDRESS
oy - S1- 2P TAMPAFL ) S4IY-5T-2p
TITLE o ) | REEE &1 TILE [J crange 7 Addition
HAME 67 NAME
STHEE ! ADDRESS £.3 STREET ADDRESS
ory-51-2¢ §.4 CITY-S]- 7P

14, | do hereby certfy that the informalion supplied with tis 1iing does not qualify for the exemption stated in Ssction 119.07(3){i), Florida Statutes. | further certify that the
informaticn Indicaled on this anngal repon o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that
I am an officer ar director of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmanl with an address

SIGNATURE:  (hbfiomd brerie, Waltraud Burns 1/4/96  (813) 231-2245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR h Date Dayhene: Prone ¥




