~ FILENOW:F FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEFARTMENT OF STATE Feb 24 1 99 7 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000015726 9)

1. Corporabon Nane

HOLMES BEACH AUTO-BP, INC.

A A

Princmal Place of Bus: '-;‘1£|illng Address

5333 GULF DR, 5333 GULF DR

HOLMES BEACH FL 34217 HOLMES BEAGH FL 342171742
3. Date incorporated or Qualited | 3a. Date of Last Report
n 02/24/1985 04/25/1296
2. Prncipal Place ol Busingss 28, Mailing Address 4. FEI Number Applied For
21] o 2| 65-0659934 Not Applicabie
Sute, Apl #. ot Suite. Apt. #, eto. . $8.75 Adgitional
1 27'] 5. Certificate of Stalus Desired ] Foe Required
| City 8 Stala . Gty & State 8. Elaclion Campaign Financing $5.00 may Bo
23] J : Trust Fund Contribution O Added 1o Fees
Zp __Counlry e Countey B. This corporation has liability for intangible tax under . 199.032,
24] 25] 291 m Florida Statutes Yeg [ No
9. Name end Address of Cu rrent Raglstered Agent 10. Name and Address of New Regisiered Agent
KEMPER, JEFF B1| Name
5333 GULF DR. 82| Street Address (P.O. Box Number is Not Acceplable)
HOLMES BEACH FL 34217
83
B84] City FL B5| Zip Code
731 Bursoant 10 e proviscns of Secions 607 0502 and 6071508, Florida Statules, the above-named corporatian sUbmits this statement for the purpose of changing its registered

agent | am far | gocepl the obhigations of, Section 607.0505, Florida Siatutes.

FJkEvales

ofhee o regestored uqz-ut ar both, 1n the State of Torida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appoymam s registered

CR2E034 (9/96)

SIGNATURE . -
o o Ut apphicakns (NOTE Reglstered Agent aynature required whan rainslatng) DATE 7
12, o -~ SERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
T D ] DELETF 11N J change [T Addilion
NAVE KEMPER, JEFF 12 HAME
smeen soezss | 5333 GULF DR. ‘ 13 STRAEET ADDRESS
ciy-gr-zie HOLMES BEAGH FL 34217 14 CITY-ST- 7P
ITIG [T oecere 21 TM1LE [T change ] Addition
NS 22 NAME
STRLED ADGIRESS 23STREET ADDRESS
Clv-S1- i o 2 4CIY-ST-2P ' :
TI:F o [T DELETE 31 TILE [Tchange ] Addition
HAME 3.2 NAME
SIHEET ACIRE S5 33 STREET ADORESS
Gy §)- 70 o L 34, CITY-8T-2iP
w S LT DeLeTe A1Ime [Jcrange [ Acdition
RAMF 4 7 NAME
SIREE T ADDRESS 4 3 STREET ADDRESS
DiY-51-24 A4 TITY-ST-2P
rnF_—— B o [T eeLete 51TINLE E] Change D Aadition
NAME 5.2 NAME '
SIREF [ ADDRESS 5.3 STREET ADDRESS
Lny-seap 4 54 CITY-5T-2P
e o N [T DELETE BANTLE [change [T Adaition
HAME 6.2 NAME
STREFT ADORFSS 6.3 STREET ADDRESS
chy-s1 7k | 6ACITY-ST-2IP
14. [ do horLl-y e nm, tlmt lru. lnfommuo 1 supphed with tis filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the

infarms T subglemental annuat report is true and accurate and that my signatura shall have the same legal eflecl as it made under vath; that
I am an c.!h- e or du( ctor of the cor;n “alion or theYeceiver or truglos empowered 10 exgcute this report as required by Chapler 807, Florida Staty that my name
appeaars in Blook 12 or Brock 13 if chgnged. o 2 attachm ilh an address V/

SIGNATURE: X i 71 Kerp petz.. 2/ef77 "% 3637

SIBNATURE AND YRPED 3 OFFICER OR DIRECTOR Daytirmia Phone #

- Al da




