‘ FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

AFTER MAY 18T 1S $550.00

EANRED FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

M88954
HAYWARDS AUTO CENTER, INC.

6)

H Principal Place of Business
b | 815 w. waTERS AvE.
TAMPA FL 33604

Mailing Address

515 W. WATERS AVE.
TAMPA FL 33604

N RO RO WA

DO NOT WRITE IN THIS SPACE

ll 3. Date Incorporated or Qualified
} 06/30/1988
i 2. Principal Place of Business ] 2a. Mailing Addrass 4. FEI Number Applied For
b2 26} 59-2650016 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P P b. Cerlificate of Status Desired O $8'75 Additional
Zl ;l Fee Required
Chy & Slate Cily & State 8. Elaction Campaign Financing $5.00 may Be
-Z;I ;ﬂ Trust Fund Contribution Added to Fees
13 Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
: ;;l E] ?9‘ E' Personal Proparty Tax due June 30. Yes & No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
¥ Bl N
SPOKAS, CYNTHIA F. amo
515 W, WATERS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City FL 85| Zip Codo

office or registered agent, or both, in the Stato of Florida, Such chang
agenl. | am famibar with, and accept the abligations of, Section 807.0505, Flarida Statutes.

gy - —

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURE [
) Slgnature, typed o printed hamo of registersd agenl and lide ¥ applcable (NOM. Rggisleled Agent signatwe required when renstating) DATE p
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
o | me DP ] DeLETe 14 TITLE “[Jchange L] Addition |2
[ N SPOKAS, ADOLPH A, 1.2 HAME §
streeTaporess | 8027 OLA AVE. 1.3 STREET ADDRESS &
CITY-S1-2P TAMPA FL 14ITY -5T-21P o
TLE P ] OELETE 21 TIE [ change LT Addition |©O
£] NaME OLSEN, RAYBURN V. 2.2 NAME
.| smeevaooress | 1280 SKIPPER RD #27 2.3 STREET ADDRESS
CITY-ST-2IF TAMPA FL 2.4 CITY-S7-71
TIME T [T DELETE 31TILE [ change T Addition
NAME SPOKAS, CYNTHIA 32 NAME
i | smeevaporess | 515 W. WATERS AVENUE 3.3 STREET ADDRESS
T omy-st-ze TAMPA FL 34.CTY-5T-2P
i [ e S T becine 41701 [ crange 1] Addition
|| e SPIVEY, PAULINE B. 4.2 8
b | smectaooress [ 15 W. WATERS AVENUE 43 STHEET ADDRESS
[ | cm-sr.oe TAMPA FL 44 GITY-5T-ZIP
¥l tme [T DELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 54 L7Y-S1-7IP
TLE TToEETE 61 TIILE T Change (] Addition
T | NAME 6.2 HAME
: STREET ADORESS 6.3 STREET ADDRESS
©|_imy-st-2 6.4 CITY-ST-2IP .
: 14. ! hereby certify that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

oration or the receiver or trustee empowarad 10

officer or director o TP '

! Block 12 or Block (3 if changed, or on an atlachment with an address. (
!

N ekl B Eee B = o Q\ ~ Q\ Q -~ o s .

indicaled on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that [ am an
gﬁeoute this report as required by Chapter 607, Florida Statules; and that my name appears in

L
V.

,(.:..A.n .*2 “ Q (011\02'\. D



