FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000052950 (0)

1. Corporation Name

EXCLUSIVE AUTO NATIONAL, CORP.

e H

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pringipal Place of Business Lu\ mg Ad Irn 55
106 COLUMBIA DR. 106 COLUMBIA DR.
#AA2 #A12
TAMPA FL 33606 TAMPA FL 33606 e :
3. Dale incorporated or Qualibed 3a. Date of Last Report
2. Princpal Place of Business 2a. Maiing Adldiress §TE Nomber Appled For
[21] Jz] - 59-3266250 o Al o
Suite, Apt #, elc. Suite Apt &, e'c 5. Certifcate of Satus Desred . $8.75 Additional
22 Fee Hequ»red
City & Slale 6. Flechon Campagn Financing $5 00 May Be
23 Trast Fund Caontribuhon u Added 10 Fees
2ipy | Country [ s} i Country 8. This carparation has liability for intangibie tax under s 189.032,
_2-:] 251 29;[ 301 Fiarica Statutes M ves [ONo
9. Name and Address of Current Registered Agent - "10. Name and Address of New Regislered Agent j i
81| Name
FLEFEL, GEORGE A 82| Sueet Address (P.O. Bax Number is Not Acceprable) T

106 COLUMBIA DR.
#A12 8
TAMPA FL 33606 ga| City T FL Psl Zip Code

11. Pursuant to the provisions of Sachons 607 0507 and 67,1508 Florida Stalutes, the ahove named CEI‘;-L‘-I-(:I-I'":'IUOH subimits this statement for the purpose of changing its ragistered ofice
or regstered agent, or both, in the Stade of Flonds Surh change was anthonzed by the coporation's board of directors | harebyy accent the appointmen® as regislered ajent T am
familar with, and accept the obligatbons of, Scation 807.0505, Florda Statutes

SIGNATURE | . oL L . . . o . . . . e

St ez fnd o0 pr bk e Shg e G AT A e o PNIE Bt 1 et ]S facl et fn Tt 14T o
12. _OFFIGE RS ANE DIRECTORS - N2 ga?
TITLE P (] Btik1E [j Crmgr’ C1 adation | =
NAME FLEFEL, GEORGE A 12 NAKE g
sreet anoness | 106 COLUMBIA DR., #A-12 12 STREE] ATDRESS @
CITY-ST. 21 TAMPA FL 33606 o TADIY SR _ &
TInLE [ DELETE 2 11ILE [ Crangs [ Acdtion | ©
NAME 27 NAKE
STREET ADDKESS 73 STREET ADCRESS
CITY -5T-2IF FACIT-SI-20
1TLE [] DELETE KIRRHA [ Changs [} Addition
NAME 37 NAME
STREE T ADDRESS 33 SIREET ADDRESS
CIFY-ST-2F L 40TTSI-F B o R
MLE . [] DELETE 4 (TILE (3 Change [ Addition
NAME 4ZHAME
STREET ADDRESS 43STREET ADDRESS
CITY- ST-21P o gagy-stoe |
TIME ] BELEit 5 1UTLE [ Cnange  [] Addtien
NAME B 7 HAME
STREET ADOHESS 5 ASTRELT ADDRFRS
o1y ST-2F e ERISIASEIR L TR .
ITLE [] CELETE Gt THlLE [ Crange  [] Addibios
NAME £ 2 NAME
STREET ADURESS 63 STHIEL AD H
CIFY-SI-21F E4CIv-S1-21

T it tins Hhing 15 volritarly frmish e and Goes not qualfy for the exemption Stated in Section 119.07(30k). Floriga Statat rher
certfy thiat the informalsan indcated O Inis anauat report or s enlal annual report is true and accarate and tiat my signaluse shai have the samie legat eftact as iF made under
oath, that | am ar oficer or drector of the corparation o tne receiver o trustee empowered t execute this report as requied by Gapter 607, Flonida Statutés, and tnat my name

appears in Biock 12 or Block ’ anged o on an attachment with an adadress.
Al 288~ b1
o ]J|

SIGNATURE:
Fﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dt P

14, 1 do hereby certify that the infonmation suppl o




