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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comroRmon ez Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000012258 (7)

. Corporaticn Name

NOLLI AUTO BROKERS, INC.

AN R A

Fn

Principal Place of Business Maiting Address
10981 5 US HWY 1 442 SE MAJESTIC TERRACE
PORT ST. LUCIE FL 34952 PORT ST. WIGIE FL 34963
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
M el 650469131 s hopicas
Suilte, Apl. #, elc. Suite, Apt. #, atc. i
P = g P . 6. Certificale of Slatus Desired B $8.75 Addtional
_;_3—1 FR Y. . 27_] yas Fee Required
City & State 2y 12 | Ciy 3516 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Intangiblo
24 25 2% ;l Personal Property Tax due June 30. m\'es {1no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
LAW, RICHARD L 81] Name
1432 21ST ST 82| Street Address (P.O. Box Number is Not Acceptata)
VERO BEACH FL 32061
83
84{ City FL B5; Zip Code

11. Pursuani 10 the provisions of Seclions 607.0507 and 607 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or balh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the oblhgations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signature. tyrod o printed nane ol rof) stered ag il Ntk of appacatbilo (NO1E - Ragislered Agent signatu'e tequited when reinslating) CATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIE PTVFES T cecere 111ITLE U] Change L Addition
NAME NOLLI, ROBERT J 1.2 NAME
sreeranoarss | 442 S.E. MAJESTIC TERRACE 1.3 STREET ADDRESS
CTY-ST- 2P PORT ST. LUCIE FL Ty [ scny-stae L B
TIME VPS5 @ 21TILE [Jchange ] Addition
MAME NOLL), MARTHA 2.2 HAME
smreeraponess | 442 S.E. MAJESTIC TERRACE 23 STREET ADDRESS
CITY-§T-2P PORT ST. LUCIE FL 2 4TTY-81-27
TME T.J DeLETE 3110LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP ' 34.0ITY-5T-7P
TINE L] DELETE 40 TILE [T Change 1] Addition
NAME - 4. 2nnmE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-7P
TITLE L] DELETE 51 TITLE U1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T- 2P 5.4 CITY-5T- 2P
TIILE [T oreete 6.1 TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDESS
CITY-SF-2P 6.4 CITY-ST- 217

14. | hereby certily thal the information supplicd with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicatad on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgcior of the corporatio the receiver or trusler: ermpowsred 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢t o or an anaaghent with an address,
P R p— _’EL.—' CD /(u[..s,..l— N l/d/"P( Ak e Er PO _ Can s y




