SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrotary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(9)

ECONOMICAL AUTOMOTIVE OF THE PALM BEACHES, INC.

Prncipal Place of Busness Mailing Adidress ”II”'M ||| ’Illl III" ||I|| llm I||| Iu"l

% 902 OLD DiXIE HWY % 902 OLD DIXIE HWY
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorporated or Qualfied 3a. Date of Las! Report
2. Principal Place of Business 2a. Maifing Addrass 4. FEI Number T Appled For
21 m 59'2295559 Not Appl.cabre
Suite, Apt #, etc. Suile, Apt #, el: .. i
e Ap wie. Ap el 5. Certificate of Status Des.red D $8'75 Aclc_hhonal
[;2] ;I Fee Required
City & State City & Slate 6. Election Campaign Financing [] $5.00 may Be
23 ;l Trust Fund Contributian Added lo Fees
ap Country | Zip Country 8. This corporaton hias habitity {3 inlangibla tax under s, 199 032,
l;ﬂ E] 29—| m Florida Stalutes D Yes D N
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent o
1 N
MCCUE, WILLIAM JAMES, Il 81| Mame .
902 OLD NXIE HWY B2| Street Address (P.O. Box Number s Nat Acceplable)
LAKE PARK FL 33403
a3
84| Ciy Zip Code

FL las 777777

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutes the above-named corporabion submmts this statement for lﬁé}hmost: of changng its reg stered
office of registercd agent, or both, in the State of Flonda Such change was authorzed by the corporation's board of diretors | hiereby accept the appomtment as registored
agent | am familiar with, and accep! the obligations of, Section 607 0605, Flonda Statutes

SIGNATURE

Signatare tyEed or pried nane of fegeinred agent and bie 1 apphtate I AT
12, OFFICERS AND DIRE G TORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
WLE D [ ] ot 11TIRE L] crange T 1 adduns
HAME MCCUE, WILLIAM JAMES W 12 NAME
seeraporess | 902 OLD DIXIE HWY 1 35TREET ADDRESS
CTY-ST-ZP LAKE PARK FL 1.4 CITY- §T-21P
HILE D [ ] Dewee 21TITE L] change ] Addiica
NAME MCCUE, KATHY 27 NAME
sweetaponess | 902 OLD DIXIE HWY 2 3 STREE] ADDRESS
CITY-ST- 2P LAKE PARK FL 2 ACHTY - ST 2 _
TILE [] oewere I1TILE LT change [ Addition
NAME 37 NAME
STREET ADORESS 33 STHEFS AGDRESS
CiTy-S1-2IP 34 CiTY-§1-2% ot .
I [T oeere 41TIIE ' Cnange | | Addhon
NAME 4 2HAME
STREET AORESS 43 STREEF ADDRESS
CITY-ST-2P 44LHY 51 2P o ) -
e [ ] Betere 51 TIILE [ ] cnange [ ] Agduen
NAME 5.2 NAME
STREES ADDRESS 53 SIREET ADDRESS
CITY-ST-21P 540V -S1-2P
e - M 61Tl T T cmege [T EddAen
NAME 62 NAME
STREET ADDAESS £ STREFT ADDRESS
CITY - ST-21P ) 64 0Ty -S1- 7P

14. | do hereby certily Ihat Ihe information supplied with this fling 1s voluntarily furnished and does nal qualdy for the exemption stated i Gecton 119.07(3)(k), Forda Statutes |
further certity that the information indicated oni this annua’ repart or suppiemental annual report is true and accurate and that my signature stal have the same legal effect asif
made under oath, that | am ar officer or director of the corparation or the receiver o trusles empowered o execule this repart as reqared by Chapter 617, Flonda Statales and

that my name appear Biock 1240 S\ 1311 changed, or on an attachment with an address
SIGNATURE: *‘K 0 P Wlam T Mecos 2z 796 do7 S5 §539

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T

DA R end B

CR2E034 (3/96)




