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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &,
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

1998 _- o Secretary of State

DOCUMENT # P93000012978 (1)

1. Corporation Name

STRAIGHT DEALS AUTO SALES INC.

DA

Principa! Place ol Busingss Mailing Address
2501 8 SANFORD AVE 2501 § SANFORD AVE
SANFORD FL 22173 SANFORD FL 32773
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/22/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m L 26] 59~3164m Not Applicable
Suita, Apt. #, elc. Suile, Apl. #, elc. i
P P 5. Certificate of Status Desired (| $B'75 Additional
E] ;| Fee Raguired
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E‘ S 25] Trust Fund Contribution ] Addad to Fees
Zip Country A Country 8. This corporation owes of has paid the current year intangible
l;;l ;] 29] -:5] Personal Property Tax due Juns 30. Yos [ INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
KELLY, MORRIS 81 Name
ar GR427 B2( Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
B3
84| City FL 88| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offie or registered agenl, of hath, in the Stale of Florida Such change was autherized by ihe corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Signature, typad o printad nane of tegstared agent and Nille if apptzable (NOTE: Rogislered Agent signalura requized whan reinslatng) DATE
12. CGFFICERS AKD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oeliTe 14 1ITLE [Tchange [ Addition
NAME KELLY, MORRIS 1.2 NAME
sreeraooeess | 4175 CR 427 1.3 STREET ADDAESS
CITY-5T-2P SANFORD FL 14 CITY-§T-2P
TmE T [ DELETE 21TIE 1 change 1] Addilion
NAME KELLY, MORRIS 2.2 NAME
smeeranpress | 4176 CR 427 2.3 STREET AGDRESS
Ty -51-2P SANFORD FL 2.4 CITY- §T- 2P
e B B T DECETE 31 TILE CJchange [ Addition
NAME KELLY, MORRIS 32 NAME
smeeraoonss | 4975 CR 427 33 STREET ADDRESS
CiTY-ST-2P SANFORD FL, 34_CITY-ST-2IP
TME [ ceLeTe 4110 [Jchange [T Agattion
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CTY-S1-2IP
TALE T DELETE 5.1 TMLE L change  T_F Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gty -ST-2p 5.4 CITY-ST-2IP
TILE T esTe 6.1 TILE “[Jchange [ Addition
NAME §.2 NAME
STREET ADORESS £.3 STREFT ADDRESS
CITY-57-2P B4 CITY-§T- 7P
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rocaiver o lruftee empowerad o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Kchanged. or on an atlachmenywifian address.
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