COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE 09/15/99: $55 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
: Secretary of State
¥ DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

AUTO CORRAL INC.

P94000049097

incipal Place of Business

3337 GAKWAY DRIVE
UDSON FL 34667

Maiting Address

18337 OAKWAY DRIVE
HUDSON FL 34667

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90004 046 ***550.00

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/27/1994
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-3253007 Not Applicable

$8.75 Additionat

Suite, Apt. #, efc, Suite, Apt. #, eic. .

s P e P N 5. Certificate of Status Desired D N

i a Fea Required

_City & State — ez . City& State . __1_s. Election Campaign Financing ____ __ $5,00_may Be

] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year

! _2—5] ;] - _3?| Intangible Personal Property. D Yas D No

9. Name and Address of Current Registerad Agen

10. Name and Address of New Registered Agent

SEDICINO-DUFFY, PATRICIA A

18337 QAKWAY DR.
HUDSON FL 34667

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

ssl Zip Code

FL

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE
Slgrature, typed or printed nama of rogisterad agent and Ui if sppicable. INDTE: Registored Agent signature required when rainstating) DATE
3 OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ne D [ oeLere 1ATTLE Changs || Addition
WE SEDICINO, PATRICIA A 12 NAME
meetanoress | 18337 QAKWAY DR. 1.1 STREET ADDRESS
TY.ST2P HUDSON FL 34667 14 CITY-ST.ZIP
e D [ pecere 247TME [ change ] Additon
WME SEDICINO, PATRICIA A 22 NAME
rreeTappress | 18337 OAKWAY DRIVE 2.3 STREET ADDRESS
TY-ST-ZIP HUDSON FL 34667 24 CITY-5T-ZP
TE o . . Cloeere fJarmue_ s R T
AME 32 NAME
TREET ADDRESS 33 $TREET ADDRESS
TY-ST-ZIP 34 CITY-ST-ZIP
me [l osLete 44 TIRLE [ change [_J Addition
AME 42 NAME
TREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-ZIP 4.4 CITY-ST-ZIP
me 1 oeLeve SATME [3 change [ Addition
IAME £.2 NAME
JREET ADDRESS $3 STREET ADDRESS
ITYSTZP 5.4 CITY-STZP
e {1 oetere &1 TTLE [ change [ Addton
WME 5.2 NAME
STREET ADDRESS 64 GTREET ADDRESS
SITY-ST-ZIP 84 CITV-5T-ZIP

14. { hereby cerlify that the info

.
indicatéd on this ann#al report or sup,

an officer or directq

in Block 12 or Block 13 if changed, @ on an attachmert with an

SIGNATUR

dress

S hL e O

.
g i

pplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
pementa) annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am
of the corporation/or the receiver or frustee egpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears

TA2- 59-3 Y10

J-5-58 it desm




