FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # P94000012258 (7)

1. Corporation Name

NOLLI AUTO BROKERS, INC.

Sceretary ol State
DIVISION OF CORPORATIONS

O A

Principal Place of Business Maihng ;-‘\ddre;s
1413 S W BILFMORE-ST 442 S.E. MAJESTIC TERRACE
~PORT ST LUGIE-FL-389%5 PORT ST. LUCIE FL 34963
us- us
3. Date incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEI Numiber - Applied For
2] /0 9K] _So. S i 26] 650469131 | Not Aopicabis
i H a| y .
Suite, Apl. #, etc. | Surte, Apt #, etc, 5. Ceriilicate of Status Desired O 58'75 Add_'tlonm
22 2ﬂ Fee Required
City & State . | Gy & State 6. Election Campaign Financing 0 $5.00 may Be
23 0({"’ -‘\ A 2 @ L 231 ) Trusit Fund Contritution Added to Fees
Zip Country - | . i - County 8. This corporaton has liability for intangitile tax under s 180,032,
22l Y98 )>— = S ey 23] 30] Florda Stahites [ ves ClNo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAMB, RICHARD L 82| Street Address (P.0. Box Number is Nol Acceptatie)
1432 218T ST
VERO BEACH F{ 32961 83
84| City FL |ssl Zp Code

13. Pursuant to the prowisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporatan subrrits this statement far the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dirensturs. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations o, Sechon BOY.0505, Florda Statutes

SIGNATURE __ . . ... . R S o A L
Sig et typed on proted nan b af ool gl a0 B gy o (NOTE Figilargad Ageet s53 10t we rang ez ond ot pinial DATK

12. OFFICERS AND DIRECTORS 13. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT T [J UECETE 1 1T11LE o []Chasge [ Addtion |

NAME NOLLI, ROBERT J 12 NAME

smeeraooress | 442 S.E. MAJESTIC TERRACE 1 3STREET AQDAESS

CITY-5T-2F PORT ST. LUCIEFL V4 CHY-5T- 27 .

TILE VPS [ DELETE 2 1TIE [7] Crange [ Additien

RANE NOLLI, MARTHA 27 NAME

simerravoress | 442 S.E. MAJESTIC TERRACE 23 STREFT ADDRESS

CiTY STz PORT ST. LUCIE FL ) 24 ClFY-ST-2F

TIFLE [] GELFTE 31TINE [J Change  {T] Addition

NAME 372 NAME

STREET ADDRESS 33 STKEET ADDRESS

CiTY-ST-29 sagystoe |

THILE [ BELETE 41 UTLE [3 Change  [] Addikon

NANE FEINUE

STREET ADORESS 4 35TREET ADIRESS

CHY-ST-ZIP d4C1y-581-2iF . -

TTLE [ BiLtie 5 11uILE [] Change  [J Addition

NARE 52 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CiITy-SI-21F . S54CIY-5T-7F

TITLE [] DELETE 6 1TITLE [ Crenge  [] Additon

NAME 62 HAME

STREET ADDRESS 63 STREET ANDRISS

CiTY-ST- 2P B4 CITY-5T-7IF

14, | do hereby certify that the information supplied wirt this fing is voluntarily fumished and does not qualify for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annaal report or supplemental annual report is true and zocurate and Lhal my signature shall have e same legal effect as if made under

oath; that | armi an officer or direclor of the corporal on or of trustee empowered woporl a3 requiredd by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 ar Plock 13 if changed, orea i attaghment willyan address.

: -

SIGNATURE: / — 7 oo Y59 40 -398-Cvvle
D Dz Phore

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OA THRECTOR

CR2E034 (12/95)




