PROFIT 5
CORPORATION &
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Nama

FILED
May 23 1997 8:00am

Secretary of State

21] 2s]

50-3179083

DIMENSIONAL AUTO BROKERS, INC. _ - -
00
Frincipal Place of Busnoss Mailing Address
1365 DELEON 8T #C 946 NORWOOD CT.
OglEDO FL 3275 %EDO FL 327858473
U
3. Date Incorporated or Qualified | 3a, Date of Last Aepon
04/07/1993 05/01/1996
”2‘. Principal Place of Busness 2a. Malling Adaress 4. FEI Number Apptiad For

Not Applicable

T, Apt 4, et Suite. Apl #, Bic. 75 i
_ Bt Av L e viie. ApL . gle 8. Certificale of Status Desired Ll $8.75 addtional
2£| E—] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
él . —2;| Trust Fund Contribution Added to Feas
AW | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
B e 28] 30] Florida Stalutes Cves [l
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KOCOL, EUGENE J Bi] Hame
1385 DELEON ST. #C 82| Streot Address (P.Q. Box Number is Not Acceptable}
OVIEDO FL 32765

83

84| City

Zip Code

FL [*

SIGNATURE

11, Pursuant 10 tho provisions of Sections 607.0502 and 6071508, Florida Stalutes, the al

bova-named corporation submits this statement for the PUTPOSe Of changlng its registered
ofhce or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept tha appointment as registored
agent | am farmuar witn, and accept ihe obhgations of, Section 607.0505, Florida Statutes.

S\Uru.m;uv: t’,-pn:{”(x fui;-!ml aarne of tugsteced

agent and tive if apphcable

(NOTE: Registerasd Agen signalwe required when renstating)

DATE

14. | do hereby certify that the information suplied with this filing does not qualify 1
infermation indicated ors this annual report or supplemental annyal report is true and accurate and that my signature shall have the
I arn an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 17 of Black 13 i changed., of on an attachment with an address.

7 DFFICERS AND DIRECTORS | KE2 ADDITIONSICHANGES 10 DFFIGERS AND DIRECTORS 1N 12
e PVST ] GECETE TITLE [Jcuwange L[] Addilion
Navt KOCOL, EUGENE J 1.2 NAME
sreer aooness | 346 NORWOOD CT. 1.3 STREET ADDRESS
CTr-81 b OVIEDO FL 14.CITY-5T-2P
e | RIAETS 21 TTLE [J Change [ Asdiiion
NAME 2.2 NAME
STREFT ATORE S 2.3 STREET ADDRESS
 Clrgrap 2.4 CITY-5T-2F
0t ] DELETE 31WTLE L) Change — 1_] Aadilion
NAME 32 NAME :
STREHT ALLHESS 3.3 STREET ADDRESS
GE-SEw 3.4.CITY- ST- 2P
I CJ DELETE 41TMLE Ty Crange T[] Acdilion
KAME 4.2 NAME
SIREL? ALDAHESS 4.3 STREET ADDRESS
env-geae | 44 CITY-51- 2P
MF T3 DELETE 5.1 TTLE [ JCrange L] Addition
NAME 5.2 NAME
STRFED ADDSHSS 5.3 STREET ADDRESS
| ooy g0 e 5.4 CITY-51- 2P
nne [J DELETE 6.1 TITLE L] change 11 Aadition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
LITY-§1- 20 SALITY-ST- 2P
o1 the Bxemplion stated in Sachon 110.07( 317, Flonida Stalules. | further certity that the

same legel eflect as f made under oath; that

g/ /997

Dree Daytima Phone §

CR2E034 (9/96)






