FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
RRORT it

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

HURRICANE AUTO SALES, INC.

(7)

Principa! Place of Business

16101 5. TAMIAMI TR.
7. MYERS FL 33908

Mailing Address

16101 S. TAMIAMI TRALL
FT. MYERS FL 335064306

FILED
Apr 28 1997 8:00am
Secretary of State

O

21 26

us us
8. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far

650216039

Nol Applicable

SLﬁi‘éprt # etc Suite, Apt. #, elc.

O 8.75 Additional

2] 25] 20] 0]

E - m 6. Cenrtilicate of Status Desired Fes Required

. Crty & Stale: | City & State 6. Election Campaign Financing $5.00 May Bo

2 S 28] Trust Fund Contribution Addad 1o Fees
ap | Country Zip Country 8. This corporation has tiabiliy for intangible tax under s. 199.032,

Florida Statutes Oves Do

9, Name and Address of Currenl Reglistered Agent

10.

Name and Addrous of New Reglsterad Agent .

Streat Address (P.O. Box Number is Nol Acceptable)

SHAW. ROBERT T. 81| Name
8401 HENDERSON GRADE RD. -
N. FT. MYERS FL 33817 o

B4 City

Zip Code

FL 85

agent Lam famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 14. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-namad Gorporalion submis this statement for the purpose of changing s regisiered
office or registeren agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

appears in Biock 12 or Bleck 13 if changed, or pn an allachment with an 2

Shgr i typiad o poiea ran: of ; {NOTE Registered Agent signature requied when roinstating) DATE

12, o OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
TilLF PST _J DELETE 11TME [T Crange T Addiion | &5
NARE SHAW, ROBERT T. 1.2 NAME §
siwer 1 ooness | 8401 HENDERSON GRADE RD. 1.3 STREET ADDRESS o
aTy-S1 0P N. FT. MYERS FL 14 CITY-57- 2P &
TE D CJ DELETE 21TME [ Tchenge [} Adddion | O
Na SHAW, ROBERT T. 22 NAME
swier anoniss | 8401 HENDERSON GRADE RD. 2.3 STREET ADDRESS

| on siar | N FT. MYERS FL 240 120
THLE [ DELETE 31TILE [Tchenge ] Additen
N 32 NAME
STRIET ADDAE 56 33 STREET AUDRESS
G- 78 34, CITY- $1- 2P

e [T DLETE 41 TNLE ¥ Change L] Addilion
NAML 4 2 NAMEE
SIKEET ADLRSSS 43 STAEET ADDRESS

| eae-st-ae ) 4.4 0ITY-ST-2P
I o [T orcere 5ATITLE [“Tchange [ Addifion
R 5.2 NAME
STRFEL RO 5 5.3 STREET ADDRESS
Gl -1 2P 54 GITY-5T-2P
e T [T DiLeTt 61TME [T change 1 Addition
HANE 6.2 NAME
STHEET ADORF 55 6.3 STREET ADORESS
grvestme | 64 CITY- §T-21P
14. 1 do hereby cerddy that the information suppliee with this filing does not quality for tha exemption stated in Section 118.07(3)}, Florida Statutes. | furlher certily that the

infarmatian incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that
{ant an officer or director of the carporation of the recewer or trustee empowered to execute this reporyas required by Chapter 807, Florida Stalutes; and that my name

42157 94t R2 27T

SIGNATURE: fogrer7 o4

J—a{/— U0 Lo AN o
TURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIC

Dale Lraytme Fiene B
FryYyreT vy



