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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ESE e FLORIDA DEPARTMENT OF STATE
CORPORATION ?’f-_ ] *-:}'z Sandra B Mosinarn
ANNUAL REPORT {g% S5 Socretary o Siale
1996 pie O DIVISION OF CORFORATIONS

DOCUMENT # P94000070460 (8)
SEMINOLE AUTO SALES, INC.

G000 0

Principal Place of Bus-ness Maiting Address
P.O. BOX 3133 P.O. BOX 3132
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
3. Bate Incorporated or Quathied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o Applied For |
2 2E| ) . 59‘3268221 B Nat Applicatile
Suile, Apt #, ot Suite, Ap! #, el
HIe. AR ol — Hie Ap e 5. Certficate of Status Dosired D $8'75 Adqmonal
E;l 27] Fea Required
City & State L Cily & Stare 6. Eleclon Campaign Financing Ij $5.00 May Be
-zzl -E] Trusl Fund Contnbution — Addedto Fees
ap | Country Zip i Country 8. This corporation has habilty lor intangible tax under s 159 032,
24| 25 2] 30 Florida Statutes A ves [] Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81) Mame
HALL, CAROLYN V
151 MARY ESTHER BLVD 821 Stree! Address (PO, Box Number is Not Acceptabla)
SLHTE 307-A 5 e
MARY ESTHER FL 32569
84| City FL |B5] Zip Code

1. Pursuant to th_c:‘p_n}_v';:w:u'as of Sectansg B07 0507 and 607 1508, Florida Statuies, the abave-named corparation subroits s statement for the purpose af c,hah'gmg its registered
office or registered agent, or bath, in e Stale of Florida. Such shange was authosized by the corparaton’s hioard of d rectors | herchy sccept the appo ntment as registered
agent iam famil.ar with, and accept the abhgatons of, Section 607 0505, Flonda Statutes

SIGNATURE . e R

Signatart: 0 6 & 1 S wred agent ad b Apph PUCTE Hagetired Agent 5,990 0 (e it whet o r s anag)t fisfy
12. FICERS AND DIREGTORS I KB ADDITIONSICHANGES TO OFFICFAS AND DIRECTORS IN 12 ©
THLE DPS L] oreee TITE U] change T ] addior %’
NAME BOWMAN, ANN 12NAME %
seetanoress | P O, BOX 3133 1 3 SFREET ADCRESS 2
CITY-51-21F FT. WALTON BEACHFL YeCiy-ST- 2 &
TIE [T Deiete 21TITE [F charge 7] “adaiton [O
NAME 2 2 NAME
SIREET ADORESS 23 STREE! ADDRESS
CiTy-ST-2iP 240N §1-20
TLE o R [T oeuere 3T INE T thangs [T Adawon |
NAME 37 HAME
STREET ADDRESS 33 STHEET ADDRESS
QITY- 57-2P 34 LTy -S1 20
TILE L] oeeere 41TITLE - ‘—D Cnange [anT“.m.
NAME 4 INAME
STAEET ADGRESS 43 SIREET ADDRESS
Ciy-ST-2P e 44CITY-SI-2P
T ] oeete S1TILE [T crange T ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 4 CI1Y-51- 2IF
me ] [_] retere 81 TME T ~ Cnange || Adtiion
NAME £ 2 NAME
STREEY ADORESS 6 3 STHEET ADDRESS
LTy -ST-2IF BACHY-ST- 2P

14. | do hereby certify that the ntarmiation supphed with this iing is voluntarily furmished and does not qual-fy for the exemplion stated it Secton 119 07(3)ik), Flonda Statutes |
furlner certily tha the informaation ird cated on tas annual reporl or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as ot
made under oatn, thal | arm an afticer or d-rector of the corporaton or the receiver or trustee empawered 10 execute this reporl as reguired by Chapler 17, Florida Statutes and
thal my name appess in Block 12 or Bogk] 3 1f changed. or on an attachment w.th an addgress

€

SIGNATURE: oL Thany AN Bowmna~  phela,  aol-seevssz

" SIGNATUFIE AND TYPED OR PRINTED NAME OF SKiNING OFFICER GR DIRECTOR RIS E)




