FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

08, TE DIVISION QF CORPORATIONS
POCUMENT # P94000012258 (7)

NOLLI AUTO BROKERS, INC.

Malling Address

FILED
Apr 09 1997 8:00am
Secretary of State

L

| Zip Country

1091 S US HWY 1 42 SE. MAJESTIC TERRAGE

PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 349633728

us us

3. Date Incorporated or Qualitied | 3a. Date of Last Report

I, 021011904 04/11/1996

2. Principal Piace of Busingss 28. Mailing Address 4. FEI Number Applied For
ol |26} 650469131 Not Applicabie
B Suite, Apt # ot _ Suite, Apt #, atc. B ) $8_75 Additianal
(2 - 271 B. Ceriificate of Status Desired a Feo Required -
| Oty & S City & Stale 8. Election Campaign Financing $5.00 May Be
L23J e e e 28 Trust Fund Contribution Added 10 Fees

8. This carporation has kiability for intangibla tax under 5. 199 032,
Florida Statutes Cves [Dno

L] I 25 2] %

10, Name and Address of New Registered Agent

Street Address [P.O. Box Numbsar Is Not Acceptable)

LAMB, RICHARD L 81 Name
1432 24T ST 92
VERO BEACH FL 32061 =

Ba| City

FL Ias[ Zip Code

agent. | am familiar wath, and accept the obligations of, Section 807.0506, Fiorida Statutes.

[ 1. Parsuant o ihe provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named carporation submits 1his stalemant for the purpose of changing its regislered
ollice of registered agent, or both, n the Stale of Florida, Such change was authorized by the comporation’s board of dirgctors. | hereby accept the sppaintment as registerad

SIGNATURD

| & oha 00 Pl R rod agent and Il ¥ appheabio {NOTE. Registored Agert signalure 1equired when farstaling DATE

(2. TGN ICERS AND DIREGTORS 18, ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me 7P - T LI perere 1.1 TILE [ change [T Addition
e NOLL!, ROBERT J 1.2 NAME
srecet sooeess | 442 S.E. MAJESTIC TERRACE § 3 STREET ADDRESS -
enr-si e | PORT ST. LUCIE FL 14CITY-§T-27 ~

T L - - S [T oFteTe 21 WTLE T Change [ Addition
NAKE NOLLI, MARTHA 27 NAME
srreraross | 442 S.E, MAJESTIC TERRACE 2.3 STREET ADDRESS '
G- S1- 1 POHT ST. leE FL 2 ACITY-5T-2P »

T R ’ [J oELETE 41TME Tlcnange [ Asdition
NAML 32 NAME
STHEET ALDRESS 3.3 STREET ADDRESS.
oy §1-0 34,07Y-5T- 2P
T T LT DELETE 41 TME [Tcnange 1] Addition
NAiME 4.2 NAME
SIKEEL ALY IHESS 4.3 STREET ADDRESS
CITY-S1- 7 44 1Ty -ST-21P
L - I L] DELETE 51 TilLE T Tcnange [ Addition
HAM 5.2 NAME
STREFT ALTHE S5 5.3 STREET ADDRESS
Qi -81 7ue ~ ) 5.4 CITY-$T- 2P

IR S T oeLe 61 TNLE Tl therge L Addtien
hA: 5.2 NAME
SIHEET RDDRESS 6.3 STREET ADIDRESS

| ovsear ) B4CTY-S1-2P

inforination ingcated on this annoal repgl

il
il changed. or orjan attag ith an address,

ICER OR IHRECTOR

14. | do hereby cortify Ihat the informalion supplicd with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
1 supplemental annual report is rue and accurate and that my signature shall have the same lsgal elfect as if made under oath; that
)y receiver of Trustee empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name

Tate " Oagive Phone ¥

CR2E034 (9/96)



