SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMODUNT DUE ON DR BEFORE MfMIDB

o e —— e — e n

‘PROFIT
CORPORATION
ANNUAL REPORT

3550 (IF DI.SSDLVED MINIMLIM AMOUNT DUE TO REINSTATE: 5750]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

FILED

Oct 07 1998 8:00am

DIVISICN OF CORPORATIONS

1998

POCUMENT # Poa000055294 (0)

NORTH AND SOUTH MACHINERY AUTO SALES, INC.

" Mailing Address
B309 N. A HwY.
TAMPA FL 33637

Principal Place of Buslneérs” o

8909 N. 301 HWY,
TAMPA FL 33637

Secretary of State

A O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

28, Mailing Address

2] -

2. Principarliﬁace of Business
214

Suite, Ap!. ¥, Blc

B Su:!e Apt o, ele.
2?]

07/25/1994 -

4. FE! Number Applied For ]

N 650544228 Not Applicable_
8. Certificate of Status Deslred ] $8.75 Additional

Fee Required

[22)

City & Stats City & Stale €. Election Campaign Financing $5.00 May Bo
e 2] o _ Trust Fund Contribution L] Added to Fees
| dp Country _Zp __ Country 8, Tnls corporation owes or has paid the curgent year Injangible
;ﬁ]_.___ . ) 25[ 29] o :@1 Parsonal Property Tax due June 30. Yes No
| 9 Name and Address of Current Reglstared Agem - ) 10. Name and Address of New Registered Agent
GOFF, MONICA 81| Name
8809 N va 301 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637 ) B
83
84| Ciy FL 85[ zip Code

13, Pursuant 1o the prows‘ons “of sections 607. 0502 and 607. 1508 Flonda Statmos tha above-named corporation submits this stalement for the purpose of changing its registered
office or egishred agent or both 1he State of Flotida. Such chary ge was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | gu @ations of, section 607.0505, Florida Statutes.

SIGNATURE \] —

- . {NOTE: Raglslerad Agenl glgnature raguirad when relnslaling) DATE

12, . OFFICERS AND DIRECTOR e A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TTE D L Joetere ATTLE ) cnange [ Asditon |

NAME SPINAZZE, ANTONIO 1.2 NAME

sweeranoress | 8208 NATCHEZ ST. 1.3 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33637 o o _____Ncirvstap

TLE D ﬁnnme 21TMLE [ change ] adetion

NAME LIPORACE, ANTONIO 22 NAME L

steeer anoness | 8200 NATCHEZ SY. 29 STREET ADDRESS ”

Lomvsrze | TAMPAFL 33637 e Yot _
TNLE [Joeiete B1TITLE T crange [ Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| cresvze | L e 34 CITY-57-2IP
TITLE [ Toeete 43 TME 1T change [ addition
NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

oSt e  Nescrrstze ]

TILE H DELETE 5.1TITLE —El Change D Addition

NAME 5.2 NAME

STREET ADDRE S5 53 STREET ADDRESS

| omvstze | - - o Ksaonvstae .
TTLE I [_J DELETE 6ATITLE E Change D Addition
NAME ¥ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-21P

indicaled on
in Block 12 or Block 13 if changed, or on an atlachment with an address.

IR TIAE N

NENINE

T I TR A Th e

CIrsMMATIIDE.

14. | hereby cemrﬁ that the Information supplied wilh this filing does not quahfy for the exemplion stated In section 119. 07(3)(i), Fiorida Statutes. | further cerlify that the information
this ennual report or supplemental annual repor is true end accurate and that my signature shall have the eame Iegal effecl as if made under oath; that | am
an officer or director of the corporalion or the recelver of lrustee empowered to execute this repor as required by Chapter 607

lorida Statutes; and that my name appears

hua.'w“ﬂ Ng.q¢”

CR2E034 (5/93)



