SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT ZU1E ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
. PROFIT 3 MENT OF
CORPORATION 1
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DIVISION OF CORPORATIKONS
DOCUMENT #  P94000035340 (6)

CARACELLO AUTOMOTIVE CORP.

Principal Place of Business Mailing Address

4500 U.S. HIGHWAY #1 SOUTH
FORT PIERCE FL 34982

POST OFFIGE BOX 2049
FORT PIERCE FL 34954

0

3a. Date of Last Report

02/24/1895

3. Date Incorporaled or Guaihed

05/10/1994

2a. Maiing Address
2] p. 0. BOX 16469

2. Principal Place of Business o
21

4. FE) Nurmber

59-3248155

Appl\éarF-or
Not Applicable

Suile, Apt #, etc

Suite, Apt #, etc
2z ;]

$8.75 Additional

8. Certiicate of Status Desired Fee Required

0

Ciy & State City & State

E’Eﬂ Jacksonville, Florida

$5.00 May Be

Added to Fees

6. Eloction Campaign Financing
Tras! Fund Contribution

[

Zip Country i Country 8. This corporation has hahilly for intangible tax under s 199032,
’;l ) :a - 29 32245 m Duval Florida Statutes - Yos No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARACELLO, ROBERT W
4850 U.S. HWY. 1, SOUTH 82| Street Address [PO. Bax Number is Nat Acceptable)
FT PIERCE FL 34982 = -
L]
84| Ciy FL lssl Zip Code

agent | am familar vath, and accept the obligatons of, Section 607 0505, Franda Statules

11, Pursuant 1o the provisions of Scchions 6070602 and 6071506, Flonda Slatutes, the above-named corparalion subrils 1his statement for the purpase af changing its regi
ofice or regiNered agenl, o botn o ine State of Florida Such changes was authionzea by the corpo-ahon's board of direclors | hercby acocept Ine appoirtment as recpatered

crect

SIGNATURE . . . e —— . e _

Slgratn “[l!ir<|flf P i 1 Pt appiacahl (FeDTE Aogtersdd Aot signatum rearad when fenstahingl Liale
12. QOFHCERS AND D_\EI_EET:TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPC [ oecere 11 TILE [J changs [ ] Addmion
A CARACELLO, ROBERT W L2
streeraconess | 4500 U.S. HWY. #1 SOUTH 1 38TREE T ADDAESS
CY-ST-21P FT PIERCE FL 34982 1ACITY - §T-21P o
THLE DS [ peerre 21 THLF DSTVP [x] Change T “Aoditon
NAME NOBLE, NANCY D 22 NAME P40 Adyﬂué a3 wavk’.”u <z
secr moiess | 7400 BAYMEADOWS WAY, SUITE 200 23smerTaoveess | P, 'O, BOX 16469 YOXFE
piY ST 2P JACKSONVILLE FL 32268 zaviesioe | Jacksonville, Florida . 32 ]
Hie U1 oecere 3TTILE - - Ghange Addition
NAME 32 NAME D_ ‘{P S 11
STREET ADDRESS 3.3 STREET ADDRESS Wilma S. Gil Mggheg“’g Az:naﬂo’a ady
CITY-51-2p . B 34 CTY-51-ZP P. 9' BO,.(- - N (t§ 2. 48225C
TRE [T oeere T Jacksonville; Florida 322457 .. el e
NeME 4 2 NAME
STAEET ADDRESS 43 STREET ADTRESS
CITY-ST-2P i 4401TY ST ZP
TmE [T oeLere 51 THLE [T change [T Adotion
NAME 52 NAME
STREEF AGDRESS 53 STREET ADIRESS
CHY-ST-2IP - ATy ST AP F
TITE [] orere 6 1TIMLE 20000 1 252 Add-tion
NAME 62 NAME -0¢/023/936--01022--014
STREET ADDRESS 63 STREET ADDRESS **»225‘ an
CITY-ST-2p 64CHY -8T-2P

further certify that tho nfarmanon indwated on ths &
made under oath; that { am an officer or director of the
that my name appears in B'ock 12 or Block 13 1f changed, or on an attachment with an address

Dy T g O P - B I, E

S|GNATURE' ’ m%w%%mme OF SigENG DEFIG Rd;ﬁﬁ&ﬁﬁtﬁf’y-— T

14, tdo hereby ceartity that thi mformal'fv.lr'f:'-:,uppluod wilh this filing 15 volantarily furnished and does nol qualfy for the exempuion stated in Seclon 119.07(3)k) Flonda Statues |
2" reprart or suppiemental annual report s true ard accurate and Iha? my signature shal! have the sane legat ofl
corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Flonda Stalutes: and

ctas i

6-6-96

v

904-730-2464

& s sl

CR2E034 (3/96)




