prc 30 5o
SECOMD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION XN Katherine Harris
ANNUAL REPORT ST Secretary of State F' LE D

1999 ' DIVISION OF CORPORATIONS 00 JAN -3 PH 2: 20
DOCUMENT # p94000065703 CECRETEKY UF STATE
GALERIA AUTO EXCHANGE, INC. TALLAHASSEE, FLORIDA

R AT
211 WAYMOUTH HARBOR COVE CCO
REINSTATEMENT 21 *

us
3. Date Incorporated or Qualified
09/01/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number AppliedSP-
2] /725 Lee £dl . 26] /1 (WA Mo T HAR CA. 533268253 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' Ol $8.75 Additional

. Ceri i .
) ) ) 5. Cel ﬁc_a!te c'rf Status Demslre-d - Fee Required -

27
. "Cify & State ; ' ity & State 6. Election Campaign Financing $5.00 vay Be
23] (53" fa n C{ Pa) F’/O[‘ /5[0_, ?sIZOIU(SWOOD FLORIDA Trust Fund Contribution U] Added to Fees

Zip . Country Zip Country 8. This corporation owes the current year
] 32A€/0 |25] U §/ﬁ) . |2 327279 w ¢ ¢ intangible Personal Property. Tves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
MARY ELIZABETH CONSTANTINI -
211 WAYMOUTH HARBOH COVE 82| Street Address (P.O. Box Number is Not Acceptabls)
STE. 220 83
LONGWOOD FL 32779

85! Zip Code

84| City FL

11. Pursvant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office 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. i am fargiliar with, and acgegt the obligations gf, section 507.0505, Florida Statutes.

f

(AL /Yo

SIGNATURE ! ) ’
d , hihed tegf name of registered agent and tite if applicable. (NOTE: Registarad fgent signatura reguired whan reinsiating) DATE

12, 7" OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPST [l oeee 11 TITLE [ change [ ] Addition

NAME CONSTANTINI, MARY E. 1-2NAME DOOOoRnesEs T ——0

swree7aporess | 211 WAYMOUTH HARBOR COVE 13 STREET ADDRESS =011 200--031032~-020

CITV-5TZIP LONGWOOD FL 32779 14 CITEST-ZIP eI Y k0T NN

TLE v [ Toeere 297MLE [ change [} Addtion

NAME CONSTANTINI, TONY 2.2 NAME

streeTapbress | 211 WAYMOUTH HARBOR COVE 2.3 STREET ADDRESS

CITY-ST2ZIP LONGWOOQD FL 32779 2.4 CITY.ST-ZP

me .o} - [ Joetere—~- f3rme |~ - — - - [ change [ addition

NAME : j 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-ZIP 2.4 CITY-ST-2IP

TITLE [ ] peeTe 41 TME ‘ (] change [ 1 Addition

NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-2P ' 44 CITY-ST-2ZIP )

Tme [ petere 51 TME , [ change [] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE ] oeete 6.4 TIMLE |:] Change D Addition

NAME 6.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

oyt oA L T 6.4 CITY-51-2IP

14. | hereby certify that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

e

in Block 12 or Block 13 if changed, or attachment with an address.
. ‘ NG AT / T
SIGNATURE =7 E2Z2E NN Er
Sh

sl Topy posinw e TRN 11000 o7 78R I4TF
GNATU{AND TYPED OR PRINTED NAME OF SIGNING 'OR M Data Daytime Phone #




