FILE NOW: FILING FEE AIFTER MAY 1ST I$ $550.00 FILED :
PROFIT 8 g i FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90255 006 ***150.00

DOCUMENT # |.Q7557 |

1. Corporalion Name
HURRICANE AUTO SALES, INC. 1
Principal Pl:ice of Business Mailing Address ] '
4852 PALM BEACH BLYD 4852 PALM BEACH BLVD
FT. MYERS FL 33905 FT. MYERS FL 33905 |
Us us DO NOT WRITE IN THIS SPACE !
3. Date Inzorporated or Quatifed !
| 08/2911930
2. Principal Place of Business 2a. Matiling Address 4. FEI Nunber Applied For
21] 26] 650216039 Not Applicable
Suite, Ayt #, etc. Suite, Apt. #, etc. . iti
¢ ¢ pl.#, e 5. Certifcete of Status Desired [l $8.75 Acd‘monal
E;l ;1 Fee Req lired
City & Siate City & State 6. Electior Campaign Financing 0 $5.00 vayBe
z_:;l 28 Trust Fiind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;l E;l 2—91 ]El Personal Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name aad Address of New Registered Agent
81| Name
SHAW, ROBERT T. 82| Street A P.0. Box N is Not A bl
841 HENDERSON GRADE RD. treet Adress (P.0. Box Number is Not Acceptable}
N. FT. MYERS FL 33917 7 %

84| City 85| Zip Ccde
Fl. "~

11. Pursuant to the provisions of Se stions 607.0502 and 607,1508, Florida Statutas, the above-named corporation submits: this statement for the purpose ¢ f changing its re gistered
office of registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regititered
agent. | am familiar with, and ac:ept the obligativns of, $ection 6G7.0505, Flcrida Statutes.

SIGNATURI: N
DATE

Signalure, typed or printed nan & of registered agent « nd s f apphcable. (NOTE Registered Agent signature requi ed when reinstaling} a
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS3 IN 12 @&
TITLE PST [] DELETE 11TIME ] [JChange [ Additian E
NAME SHAW, ROBERT T. 12 NAME 3
streeTooress| 8401 HENDERSON GRADE RD. 13 STREET ADDRESS 3
CITY-5T-2P N. FT. MYERS FL 14 CITY. ST-2P &
TME D [ DELETE 21TITLE JChange [ Addition | ©
NAME SHAW, ROBERT T. 22 NAME : E B
sweereooress! §401 HENDERSON GRADE RD. 2.3 STREET ADDRESS
CITY-5T-21P N. FT. MYERS FL 2.4 CITY-ST-2IP
TITLE [[1 DELETE 31TILE [TJChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP ]
TTLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44CITY.ST-2IP
TME [ DELETE 5.1 TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRES 3 53 $TREET ADDRESS
CITY-5T-21P 54CITY-5T-ZIP
TNE (I DELETE E1TMLE [lChange [} Addition
NAME 5 2NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIFY-ST-ZIP

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedify that the infcrmation
indicated on this annual Feport o supplemental a nual report is true and accuate and that my signatwe shall have the same legal effect as if made unc er oath; that | an an
officer o- director of the corporatish or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 17 or Block 13 if changed, or on an attachr ient withsan address, with ali other like empowered.

SIGNATURE: ic)a&jj ;ﬁggf T___rggu ) H42¢-69 Gl 5% dlw

SIGNATLIFE AND TYPED OR PIINTED NAME OF SIGNING OFFIGER Date Daytime Phene #




