FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000026675 (7)

1. Corporation Name

DIMENSIONAL AUTO BROKERS, INC.

0O

Principal Place of Business Mailing Address
1365 DELEON 8T ¢C 348 NORWOOD CT.
OVIEDO FL 82765 OVIEDO FL 32765
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
7/1993
2. Principal Place of Busness 2a. Mailng Address 4. FEl Number Applied For
21] 28] £0-3170083 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc. it
i P 6. Cenificate of S1atus Desired 0 $8'75 Adqlt'onar
g—z-l _z;] Fee Required
City & State Cily & Stalo 8. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporaticn owes or has paid the current year Intangible
a4 ;5—1 29 ;ﬂ Parsonal Property Tax due Jung 30 Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOCOL, EUGENE J 81) Name
1385 m ST. 'c 82| Streel Address (P.O. Box Number is Not Acceplabla)

OVIEDO FL 32765

B3

84| Ciy FL Jis] Zip Code

11. Pursuan o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, or buth, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | heraby accepl the appointment as registered
agerdt. | am lamiliar with, and accepl the obhigations of, Section 607.0505, Florida Statules. :

SIGNATURE — e e ——
Bignaline, typad o printed name of rigsiered agand anc Dk d apph:abic {ROTE - Rogsiersd Agent signaline required when reinstating} CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TNE VST 3 DECeTE T1T0LE [Tcrange [ Adaitior

HAME KOCOL, EUGENE J 1.2 NAME

sreer aporess | 348 NORWOOD CT. 13 STREET ADDRESS

CITY-5T- 29 OVIEDO FL 14 CITY-51- 2P

e Y oeeete 2UTIE — [change T Adotion

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21p 2 4CITY-ST-219

TE [T orlETE 31T "1 Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34 CHY-81-20P

TMLE [T oecete 41 THLE [ change” [T Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY - ST- 2IP 44 CITY-ST-2P

THLE LT DELETE S1TILE T Change LJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CiTy- 8T-20

TME [T oeeere 6.1 THLE [l Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CHY-$T-2IP $4CIry-S1-2IP

14, | hereby cerlify thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annuat roporl ar supplomental annual report is true and accurate and that my signature shal! have the same legal effect as it made untier oath; that | am an
ofticer or director of tha corporalion Or the rocoiver or rustoa empowered Lo oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed n an altachmeant withgn address.

SIGNATURE: _.

o oo | May 08 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)

-
b ")



