=

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000012978 (1)

1. Carporation Name:

STRAIGHT DEALS AUTO SALES INC.

- A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4175 HWY 427 4175 HWY 427
SANFORD FL 32773 SANFORD FL 327173
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
(2. Prncipal Place of Business [ 2a. Maiing Address a. FEI Nurnber Appied For
21 o ] 26| 59-3164809 Not Applicabie
Suite, Apt. &, B1G. |, Sute AL &, et 5. Certificate of Status Desired O $8.75 Additional
[22] 27] Fee Required
City & State | Ciya State 6. Election Campaign Financing £ $5.00 May Be
E 28] Trust Furd Gontrioution Added to Faes
N Fdls} L Country _ 2ip Country 8. This carporation has liability for intangible tax under s 199.032,
24 25| 29] [20] Florida Slatutes ™ Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

e NADRRE S AKELLY

KELLY, MORRIS 82| S oss (PO, Boy Nugnber 15 Bl table)
305 SABAL PALM DR. A& [
LONGWOOD FL 32750 83

84 85

B>
this statement for the purpose of changing its registered office
h y accapt the appointment as re isteract agent. | am

Y{2(96 _

M e FO D FL

& above -named corporation submit
the corporation’s toard of difpcl
"

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized

familiar with, awmap‘l the ob?igatj?bf. Sechorr\t"ig? 0505, Florida Stat
SIGNATURE D21 S )I;L’Ll

Sgnaturs, yped or prned narie ol tegis oo At and e i spplicatie. “HOTE Registered Agant X nature roruirad whon rerdk g DATE &
12, * OFFIGERS AND D HECTORS 13. ¥ ADDITIONGYSHARGES TO OFFICERS AND DIRECTORS IN 12 o
TiTLE r p [ DELETE 11 TILE —V . [ change [0 Agdition |+,
e KELLY, MORRIS 2 norals SHELUT 3
STREET ADDALSS 305 SABAL PALM DR. 13 STREET ADDRESS L’tg} S AL Y21 g
er-sioe | LONGWOOD FL 32750 14 CITY-S1- 2P S wWEOW LU 5-9-—1/) > &
TIMLE T {1 CELETE 2 110t rY [ change (3 Additon | ©
e KELLY, MORRIS 22 At o s RELy
STREE) ADDRESS 305 SABAL PALM DR. »asirets aooness |15 O HTE-
| oresae | LONGWOOD Fi 32750 e e HAWQFOMD FL DD
TIILE S [ DELETE 3 1 TIILE g R 1 Change [ Addition
e KELLY, MORRIS et BoRis RErUY
STREFT AUIDAESS 305 SABAL PALM DR. 33 et aookess | LH TG T 2 e i
cnv-size | LONGWOOD FL 32750 ones | SR POMUO FL 3015
TILE [ DELETE 4 1TILE [} Change  [C] Addition
HAME 42 HAME
SIREET ADORFSH 43 STRELT ADDRESS
| pov-size | B 44 CITY-5T- 21
TILE [ DELETE 5 1 TILE [J Change ] Addition
NAME 5.2 NAME
STREFT AODRESS § 3 STREET ADDAESS
| ovesvene | o 5.4 CITY-§1- 2P
TITLE [ DELETE 6.1TITLE [ Change [ Addition
HaME £2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy-§1-2 64 0ITY-ST-21P

14. | do heveby certify that the nformation supplied wth this filing is voluntarily furnished and doas not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annuz report ar supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer orgdirector of the carporation ogthedgece ver or trustes empowered 1o execute this repor as raguired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blof 13 it changed, or on an att, nt with an address.

SIGNATURE: __ MUW“»&{EJ_/L«T_AL’L l.‘ﬁ 32%- 0044

K OFFICER OR DIRECTOR Date | Daytric Prare ¥

SIGNATURE ARD TYPED DR PRINTED WAME




