SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1695.
AMOUNT DUE ON QR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ‘L97557

1. Corporation Name

HURRICANE AUTO SALES, INC.

(7)

Principal Place of Buslﬁggg**

16101 §. TAMIAMI TR.
FT. MYERS FL 33308

Mailing Address

16101 5. TAMIAMI TRAIL
FT. MYERS FL 33808

FILED
Oct 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS S8PACE

N. FT. MYERS FL 33917

us us
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 4150 Poim Boxcn Bted il HESD POrm Bedcs A2vP| 650216039 Not Applicable
Suite, Apt.#, etc. ., Suile. Apt. 4. elc. . Certificate of Status Desired {1 $8.75 Acditional
?2_} 27] Fee Required
City & Stals _ City & State 6. Election Campaign Financing $5.00 May Bo
EI_EEJLV f =7 N G 28] K- N ges, [t Trust Fund Conlribution O Added to Fees
" h 77 N T T il ¥
Zp o [ Country L Zip — ' Gountry B. This corporation owes or has paid the ct@u{ar Intangible
m 3290 J EI ] ?ﬂ 35905_ 3_()] Personal Properly Tax due June 30. Yes D No
.5 Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N
SHAW, ROBERT T. ame
8401 HENDERSON GRADE RD. 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am famlfiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

narmad corporation submits this stalement for the purpose of changing its registered
y the corporation’s board of direclors. | hereby accept the appointmenl as regislered

SIGNATURE . ___ . R N
Signalyes, fypod or printed name of regislered mgent and lille i apphcatin [NOTE: Registared Agent signalure required when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TIE PST [ peLeTe 11 TILE (] change [] Addition

NAME SHAW, ROBERT T. 1.2 NAME

steeraporess | 8401 HENDERSON GRADE RD. 1.3 STREETADDRESS

£iTY-s12 N. FT. MYERS FL e 14 GITY-ST-26

TTLE D [ Toeiete 29TLE D change || Addition

Nave SHAW, ROBERT T. 22NmME

sTReeTADDRESS | 8401 HENDERSON GRADE RD. 2.3 STREET ADORESS

CTY-S$T2IP N. FT. MYERS FL 24CITYST2IP |

TILE D DELETE 31TME |j Changs D Addilion

NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITV-51.21P L o Jaecmvsrae

me [ Jokcer 41TITE [ change L] Addition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITr-sT-21P o 44 CITY.ST-ZIP

TITLE { Joecere SATITLE [ change [ Addiien

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T:ZIP 5.4 CITV-ST.ZiP

HILE [ Joecere B1TME [ change [ Adstion

NAME 62 NAME

STREETADDRESS €3 STREET ADDRESS

CITY-8T.2iP €4 CITY.ST-ZIP

Indicated on this annual reporl or supp

SICMATIIDE.

an officer or director of the corporation or the recelver or trustee empowered to exacule this report as required by Chapter 607,
in Btock 12 or Block 13 if chanﬁor an an aitachment with an eddress,
A

g bt Al ts e g

b TR o i fr P F

14. | hareby certify thal tha information supPIied wilh this filing does nol qualify for the exemplion stated in section 119.07{3){i), Florida Stalutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am
lorida Statutes; and that my name appears

e s »

CR2E034 (5/98)



