SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUKT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
..

PRQOEIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

COSTANTIELLO'S CLASSIC & EXOTIC CARS, INC.

Principal Place of Business

Mailing Address

FILED

[

PJAUL 30

B 10: 06

SLlONT e STATE

'p

b i

2857 CARRIAGE COURT P. 0. BOX 702143
ST. CLOUD FL 34768 ST. CLOUD FL 34770-2143
us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
o . 11/17{1992
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Appliad For
21 sl 593143335 Not Applicable
Sulte, Apt. #. efc. ., Sufte. Apt# elc. 5. Cartificate of Status Desired & $3.75 Additional
;E] N 2;{ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
22] ET Trust Fund Contribution ] Added to Fees
Zip | Country | 2w Country 8. This corporation owes or has peid the cyrrant year Intangible
m z_ﬂ I 7297]77” e m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regislered Agent 10. Nams and Address of New Registered Agent
COSTANTIELLO, JOSEPH A 81| Name
2857 CARRIAGE CT. 82| Strest Address (P.0. Box Number is Nol Acceptable)
ST. CLOUD FL 34769
83
84] City FL B5| Zip Code

agent. | am famlar with, end accept the mﬂn
]
SIGNATURE — _ig ’ AT
Slgnatg®, Kped or printed name of ragistersd agent and litle # applcabie

n 607 1505, Florida Statutes.

11. Pursuant to the provisions of gections 507.0502 and 607,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

-~ Teseob B CosTantiellos ™

\QE\\\ S

0105968

..._...-_.._-.N.__}\ -

My Tk Ry

o pae © L

an officer or diredlor of the corporation or the receiver of trustee empowerad to exacule this report as required by Chapter 607,
in Block 12 or Biock 13 i changed, or on an attachment with an address.

=~

F* iy | N,

{orida Statutes; and that my name appears

_t.‘f\.f\

(NOTE Registered Ane‘l signalure required when refnatating) _—
12 NJ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e DPCS [ JoELEse 11TITE [ crange [ Addition | 2
NAME COSTANTIELLO, JOSEPH A 1.2 NAME 3
streeraporess | 2857 CARRIAGE CT. 1.3 STREET ADDRESS i
CITY-5T-ZP ST. CLOUD FL 14 CTYST P — T L = g
TITLE V ) D DELETE ZATILE LIS 'B' - :,-;E"B_’_ BIT dition
" COSTANTIELLO, LISA A 22 e e8, 7
streer aporess | 2657 CARRIAGE CT. 24 STREETADDRESS * TR AN T
oTv.ste ST. CLOUD FL o 24 CITV-ETEP
e [ pEceTe 31TLE (] changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREETADDRESS
CITY-ST-2IP 3.4 CITY-5T-21P
TnE [ pELere LITTE F cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP L 44 CITY-ST-ZIP
TITLE 1 beLete 51TITLE [ change (] Aditon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST2IP _ 54 CITY.ST-ZIP m
TITLE [ ToeLete 6.1 TITLE UChange WAG , 5
NAME 6.2 NAME ./{,
STREET ADDRESS 6.3 STREET ADDRESS /7{
CITY.ST-20P 64 CITY-ST-2IP

14. | hereby certify that the Information suprlied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statules. | further certify lhatth? information
indicated on this &nnual report or supplamental annual report is true and accurate and that my signature shall have the same 1Bgal effect as if made under oath; that | am

A annl3C™ % a™ A
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