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 3L FLORIDA DEFARTMENT OF STATE
CORPORATION %

ANNUAL REPORT

1996

DQCUMENT #  PQ5000017339 (9)
CSOGI AUTOMOTIVE SERVICES, INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Basiness ' Mahng Addrass “||||I|‘ ||| IIml”l“"” ||“| Ilm IIII' "I" II""”" ,ml ,I’“"]

764 WOODSHIRE LN #J3 784 WOODSHIRE LN #J3
NAPLES FL 33942 NAPLES FL 33942

3. Date Incorporated or Qualhed } 3a. Date of Last Report

03/02/1995 /

2. Principa! Place of Busingss B 2a. Mailing Address 7 4, FEi Namber R |~V H[)[,\;edro, -
21 25] o Nol Apphicable
Suite, Apt #, elc Suile, Apl #. et N it
ure. An E F— wie. A 5. Cerbhcate of Status Desired E;l $8.75 aadiional
22 27] o ) - Fee Requwe}g o
Crty & State Gy & Stale 6. [lection Campaign Financing - $5.00 May Bo
rz;l N 23] Trust Fund Contribubion u Added to Fees
Zip | Country | Zp . Lounlry B. This corporation has hatelily for intang ble lac undear s 199 032
m 28] . 29] e 30 Flonda Statutes [j Yes [] Mo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent o
81| Nane
~CS0GI, WILLIAM J ——
784 WOODSHME LN #13 82| Sreel Address (PO. Box Namber s Nol Acceptable)
NAPLES FL 33042 -
- - — S—
84| Ciy FL las[ 21 Code

11. Pursuant to tho provisions of Sections 607 0507 and 6071506 Flonda Slalales, e above-narmed Comporalan supmils s sl [or 1 pargosn Bf Changng 18 regiaered
office or registered agest, or boln, o the State of Flonda Such change was authorized by the corporabon’s baard of directors | herehy accept Ine appomtmont as registered
agent | am fam har with, a1d accept the obhgations of, Secton 607 0505, Flarida Statutes.

SIGNATURE _ T, SR —e . I e e e

Slgr ature tped o prowed na apsten agent a1 el agpdeatils {HOTE Regestored AQent Sgndi sree regu feed when fe.a3taln g [ATE ) 1
12. OF FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [Le]
TILE D o L] DELETE THTTE [T cnange [ ] Rdd tign %
NAME CSOG), WILLIAM J 1 2 sz 3
stReeT Askess | 784 WOODSHIRE LN #J3 13 STREE| ADDRESS 8
Ty ST-21 NAPLES FL 33042 14010 ST 77 g
TIILE D [T oruete ZUTIRE [T crange [T adation O
NAME CSOGI, WILLWMD - 2ok
steeeT aookess | 4 CAMILLE EN « 23STHEE | ADDRESS
CITy-ST- 2P CANTONCT 06019 T XTI B _
TILF CTT DELETE 3TITE L1 crangs ]:[ Addition
NAME 32 NAME
STREET ADDAESS 33STRLE] ADDAESS
GITY - ST-2IP _ 34 CITY-5T- 219 o
TITLE 7 DeiEre 4TTILE LT cmange [] Aadtion
NAME 4 2HAME
STREET ADDRESS 4 3SIREET ADDRESS
EHY ST 7IP _ 44LiIy-51-7P
L [T oeteme §1TILE (] Cnawge ] Additien
NAME 57 NAME
STREET ADORESS 53 5TREFT ADDRESS
CiTY-ST-2IP o _ 5400Y-61-7F
T L_] DeteTr €1 TMILE [ change [] Adduior
NAME 6 2 NAME
STREET ADDAESS 6 3STREL} ADDRESS
oY -ST- 2P B4LITY-ST-20F

14. { do hereby cerlify thai the informaticrs supphed with this fling 15 volunlariy furnished and dees not quaily for the excmption Staled o Section 119 07(3)k), Fionda Statutes |
furlher certily that the ikformiation ind cated on tnis armueal report or supplemental annua’ reporlis lrue and accurate andg thal my signatare shali have Ihe same legal efeal as il
made under cath; thar | am ageofficer or drector of the corporation or the roceiver or rustee empowared o executo this repart as requed by Chapter 17, Florida Statutes, and

that my namic appoirs in Bl k 12 or Biock 13 if changegl. o on an attachment with an address

SIGNATURE: / i

TED NAME OF SIGNING OFFICER OR DIRECTOR




