FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ® y FL ORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B. Morthamn
ANNUAL REPORT : Secretary of State
1996 g e DIVISION OF CORPORATIONS

DOCUMENT # P94000083110 (4)

1. Corporation Name

TOP GUN AUTOMOTIVE SALES & LEASING, INC.

T T

Principal Place of Businass Mailing Address
4701 SW 45TH STREET 47201 SW 45TH STREET
BLDG 4. BAY 10 BLDG 4. BAY 10
DAVIE FL 33314 DAVIE FL 33314 ‘
us us 3. Date Incorporated or Quatied 3a. Date of Last Report
. e 11/10/1994 04/24/1995
2. Principal Place of Business »;273_ Mailing Address 4. FE Number Appliad Far
1] Samg as  Bdwzr sl Sams as Veas 12 650546576 Not Applicabin
Suite, Apt. 4, et | Sulle Apl. #, elc. 5. Certificale of Status Desred [ $8.75 aaditional
El — B e [ Fee Reguired
City 8 State | City & State 8. Elaction Campaign Finanging $5.00 May Be
?3] - ] 2‘3—) m‘ Trust Fund Contribution (. Added 1o Fees
Zip Country L Zp . | Country 8. This corporation has liabllity fp#intangible tax under s 199.082,
;4—| ;51 -~ _ 2!}' 30] Florida Statutes as [JN2
. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
B1 Name
NlBBE- JEANNETTE A 82| Street Address {P.O. Box Number is Not Acceptabile)
4683 SW 45TH ST. —
DAVIE FL 33314 83 —
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactons 607.0502 and 67,1508, Florida Stalules, the above-named carporation submits this statement for tha purpose of changing its registered office
or ragisterad agent, or both, in the State of florida, Such change was authorized by the corporation’s board of directors. | herely accept the appointmert as registered agent. { am
famitar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ ... . e R, e e s e
Stygnat.te, vped o prnked Par o ad agenl and tin < apehcabie (NOTE " Fegistersd Aent skyatuse reipirad when reinglaing: DATL

12, OFFICEAS AND DIRECTORS ‘13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12

T PRES L Decte RETE: T Changs L) Addition

NAME SHOEMAKER, ROBERT M 12 NAME

sieeersooress | 4701 SW 45TH STREET BLDG 4, BAY 10 13 STHEE] ADDRSSS

CITY - S1-2IF DAVIE FL 14 TITY-51-2F

TILE [ DELETE FRRNITS [] Changs  [] Addition

NAME 22 NAVIS

STREET ADURESS 2 3 STREET ADDRESS

CITY-§1-218 o 2ACITY-5T-2IP

TILE ] DELETE L1TIME . [] Change [} Addition

NAME 3.2 NAME

STREET ADURESS 33 SIREET ADDRESS

CIy-§1-2 i 34 CIY-51-2IP

TITLE (] DeLeTe 4. 17ITLE [[J Change [ Addition

NAME 47 NANE

STREE! ADDRESS 4.3 STREET ADDRESS

LiTY-$T-2P o 44LY-51- 2P

TITLE ) DELETE 5. 1TILE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

CTY-ST-2p o o 5ACITY-ST-2P

TITLE [ CELETE § 1T ) Change [ Additian

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-57- 1P 64 CITY-ST- 71

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3){k), Florida Statutes. | further
cartify that the information indicaled on this annual report or supplemental annua! report is true and acclrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalior or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an

address, ' 3(15
SIGNATURE:?M . LL/% obser ””5""’5"*‘?‘4’1%‘?/%917?/‘/&’&8(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIREGTOR B




