FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF{TY I L ORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsrb:c(';rlacrijgpc[;tzﬂoms Secretary Of State
DOCUMENT # | 72047 (8)

1. Carporation Name

A.R.G. AUTO WHOLESALE, INC.

. AR IRERNO

Principal Place of Busingss Mailing Acdress
44 NEWPORT DR.. SUITE 201 4044 NEWPORT DR.. SUITE 20!
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 05/02/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m l 26] 593012054 Not Applicabla
Suite, Apt. ¥, efc. Suile, Apl. #, elc. iti
P P 5. Certificate of Status Desired i $8.75 Acdiional
E] - ;l Fee Required
City & State City & Stale 8. Flaction Campaign Financing $5.00 May Ba
23 Hl _ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Inlangible
IE] 3;] o 29] 30 Personal Proporly Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Nams mnd Address of New Reglstered Agent
ALBANESE, GRACE 81| Name
4044 NEWPORT DR-. SUlTE 201 82( Stieot Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

83

84; City FL 85

11. Pursuani 1o the provisions of Sechions 607 0502 and 607. 1508, Fioda Stalules, the above-namod carporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florda, Such changn was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepd the ohligations of, Section 607 0506, Florida Stalulos.

Zip Code

SIGNATURE _ ____ . o o L —.

Signature. lylf(: _mﬂr:ur_nE.:luu:?:ul_md I |_l f[-uhc*ﬂt»lo {NOTE Raglslered Agen! s gnalure raquirsd when reinstating) DATE p
12. QIPICERS AND DIRE C1_C_)RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [T petese I 11TIE “Tdchange [ Addition =
HAME ALBANESE, GRACE 12 NAE 5
streer aooness | 5915 SEASIDE DRIVE % 3 S1REE] ADDRESS 2
GITy-S1-2iP NEW PORT RICHEY FL 34652 1ACIY-§1-2P &
TME [JoeceTe 21 TILE Ll Change [ Additien |O
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-5T- 2P o 2 4 CITY-ST-ZIP
WILE [F oeLeTe 31I0LE - [Jchege [ Addition
HAME 32 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P J 34 CITY-ST-21P
TNLE [T oELeTE 41TIMLE [J change [T Addition
NAME 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 29 44 CITY-53-21P
TITLE U] DELETE 5.1 TMLE CJ change [T Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P o N 54 CiTY-51- 29
TNLE T Detere 6.1 TITLE U Thange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-2P ) 64 CITY-5T-2IP
14, | hereby certily thal the information supplied wilh 1his filing doos not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | iurther cerlily thal the information

indicaled an this annual reporl or supplomental annual reporl s rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or he receiver or trustec empowered 1o excoute this report as reauired by Chapter 607, Flonda Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address g})‘,{

o f’ P A NA L, ~ - A e e T Wl »Y 2 s




