FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT tq‘,\. FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O 0 am

CORPORATION Sanidra B, Mortham
ANNUAL REPORT

1997 ' {)l\'lSiO;Cé)i?é)OHPOaH:TIONS Secretary Of State
DOCUMENT # P95000017910 (7)

Y. Corporalion Narng

ASSOCIATED AUTO BROKERS OF OCOEE, INC.

Principal Place of Business Mailing Address “II““\ "l ml‘ I‘m III““‘“I"“ I|||| ||||“|||| ||||‘ Ill"llll |I|‘

5§53 ROPER PKWY 553 ROPER PKWY
OCOEE FL 34761 OGCOEE FL 34761-3026
8. Date incorporated or Qualified | 3a. Date of Last Report
03/03/1995 04/08/1996
2. Principal Place: o Business 28, Mailing Address 4. FEI Number Applied For
2"] 2?l 50-3200746 Not Applicable
Suite, AL # TlE. Suite, Apt #, ete. , ] i
Sute, Apl. #, clc uite, Apt ¥, ele 5. Certificate of Status Desired ] $8.75 Addtional
22 ?r] Fewe Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
8] 28] Trust Fund Contribution 0 Added to Fees
p __ Country s Country 8. This corporafion has liability for infangible 1ax under s, 199.032,
24 25] 20| 30 Florida Stalutes Oves Cno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
NEWMAN, PAMELA F 81] Name
553 ROPER PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
B4| City FL 85| Zip Code

13 Pursuant 16 the provisions af Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this stalement for the pUrpose of changing its registered
oflice: e registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniar with, and accepl the obigations of, Section 607.0505, Florida Statutas.

SIGNATURE

CR2E034 (9/96)

Se{;-.;mﬁu ity'n(-:i o0 phntad name of (t‘;]‘wf‘f‘.‘;f;d egenl and tite if appleabie INOTE: Regislered Agent signalure raquired when rénstating) DATE
12. OFFIGERS AND THRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T T'PD N EGES L1TILE [JCrange L] Aadition
NAME NEWMAN, PAMELA F 12 NAME
SIREET ADIDRESS 553 ROPER PKWY 1.3 STREET ADDAESS
GITY -SE- 7 OCOEE FL 34761 14 CITY-57-2iP
THLE D ] peLeve 21TITLE U Changs ] Addition
NAME NEWMAN, EDWARD J 22 NAME
siner 1 aomtss | 993 ROPER PKWY 2.3 STREET ADDRESS
-z | QCOEE FL 34761 | . ;
e - T oreere 31 TITLE [ change [ Addition
hANE 3.2 NAME
STRFEL ADDRESS 3. STREET ADDRESS
O-§- a0 | 34.CATY-§T- 2P
e [} DELETE 41TME T cChange ] Additan
N&MF 4.2 NANE
SIREF 1 ADORESS 4.3 STREET ADDRESS
oy 5T | 44 0iTY-8T-2P
WILE ] DELETE 51TITLE [ Change L] Additicn
HAME 52 NAME
SIHEET ADDAESS 53 STREET ADDHESS
Ci'y St-0® 54 GITY- §T-21P
e L] DELETE 61T/7LE [JChange  T_J Addition
HAE .2 NAME
STREET ADORESS £.3 STREET ADDRESS
CIlY - §1- 2ie I 6.4 CITY-§1-2F

14, 1cin hereby cerlily that 1he infarmatian supplied with 1his fiing does not qualify for the exemption stated In Section 118.07(31(1), Florida Statutes. | further cestfy that the
mformation indicated on this annual report or supplemnental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larm an officer or d-reclor of the corporation ar the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogk- 13 changed, or on an atlachment with an address.
- Y A

SIGNATURE:  \/S2iadll | G2 L iz

Cet
D TYFED DR PRINTELF NAME OF S

DPaytime Phone #



