FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YOUR AUTO CONNECTION, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 27 1998 8:00am
. Secretary of State

RSO RO

e e T AR T g i bt

§154 §.€. FEDERAL HIGHWAY PO BOX 518
STUART FL 34897 INDIANTOWN FL 34956
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;] . o 2& 650527605 Not Applicable
Sulte, Apl. #, elc Suile, Apt #, etc. iti
P — ' 5. Certificate of Status Desired O $8‘75 Additional
22 27—| Fae Required
City & State |__ City& Stato 8. Elaction Campaign Financing $5.00 may Be
;5] . N g{ﬂ Trust Fund Contribution Added to Faes
Zip Country L w Country 8. This corporation owes of has paid the current year Intangible
;] E\ 20 ?5] Personal Properly Tax due June 30.  [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DALE, MICHAEL L 81] Name
5154 8.E. FEDERAL HIGHWAY B2| Street Addrass (P.O. Box Number is Nol Acceptabla)
STUART FL 34997
B3
84| City FL |ss Zip Code

agent. | am familiar with, and accapt tho
SIGNATURE

otdigations ol, Section 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Scclions 607.0502 and 607.1508, Florida Slalules, the above-named corporalion submits this slalement Jor the purpose of changing its registered
office or regislered agen, or both, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. (yred o formind Rome of racpslereA Agont and IF il applicatic NGTE Ragetoma Agenl sgralare requred when einslaling) DATE
12, OFF IGE 135 AND DHIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TE FOTS - T DELETE T1TLE [T Change L] Addition
NAME PASCUCCI, LINDA 12 HAME
STREET ADDRESS 01 5 HAHBOR PT DH 1.3 STREET ADDRESS
CITY-ST-21P STUART FL 14CITY-51-71P
TILE T J OELETE 21TITLE [J change — [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eey-sto | - 2 4CTY-ST- 21
TILE T DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEFT ADDRESS
CITY-51-2IP 34 BITY-ST-21F
MLE [T DELETE L1 TITLE [V Change £ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiyY-St-2p o 44 CITY-51-2IP
TME J oELeTe 5.1TIMLE [ Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 54 CITY-51-2iP
TLE ] peLeTe 6.1 1MLE ] change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 54 CITY-ST-71P

Block 12 or Block 13 if changed, or on a

CINMNMATIIDE.

ey RN

n attachmeni with an addross

14. | hereby cerliiz_thal the informalion supplicd with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
Indicated on this anmual report or supptemental annual report is true and accurale and thal my signature shalt have the same legal effact as if made under oath; that | am an
olficer or direclor of the corporation or the receiver of truslos empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 20 -G

7 L2 \V P 2/

CR2E034 (10/97)



