FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 >
DOCUMENT # P95000018719 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

COUNTRYSIDE AUTOMOTIVE, INC.

Principal Piace of Business Mallng Address
2340 STATE RD 580 2340 STATE RD 580
UNTT&U UNTT & U
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1995
2. Principal Place of Business 2a. Maling Address - 4. FE| Number Applied For
21 26 : A~ 3300553 Not Appiicable
Suite Apt. 4, elc. e Sute, Apl. 4, ete. 5. Cedificate of Status Desired [ $8'75 Adational
z_z-l 27| Fee Reguired
City & State .. Gty & State 6. Election Carnpaign Financing $5.00 May Be
23 2BI Trust Fund Contribution (W Added 1o Fees
2p Country | e _ Country 8. This corperation has habflity, for intangible 1ax under s 189.032,
;l El 29! 30] Florida Stabutes Yes [No
9. Name and Address of Current Registered Agent | 10. Name and Address ol New Registered Agent
Bi| MName
SKOPIS, CHRISTOS 82| Seol Address (P.O. Box Nuniber s Nol Aczentabid)
2340 STATE RD 580
UNITTE U 83
CLEARWATER FL 34623 sl o E [ e

11. Pursuant to the provisions of Secti 0502 and £07.7508. Florida Statutes, the above-named corporalion subrmits his stalement for the purpose of changing its registered office
or ragisterad agent, or both, in theg/Slate Bf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiient as registered agent. | am

familar with, - gohighliongAil, Section BO7 0505, Fiodda Statutes
SIGNATURE P O & c?"?ﬁ,
e Xvped or poerg O regrstined 8 | an NOTE Rogsterod Agent signature required whon reirstatieg! TDATE
12. N )FHCE RS AND'DIRE CIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e ] DPF T bedETe 1.1TILE [ Crange L[] Adddion |
NAME SKOPIS, CHRISTOS 12 NAME
sweeTaporess | 329 SCOTT CT 1.3 $IREET ADDRESS
y-s1-2¢ PALM HARBORFL 34684 = ALY 5127
ILE [ DELETE 21TITLE . ‘ (7] Changs [T Addition
HAME 22 NAME
STREET ADDRESS 2 3STREET ADIRESS
GITY-ST-71P o 240HY-ST-2P
THLE {1 DELEIE 31TILE [ Change  [[] Addition
NAME : 32 KANE
STREET ADDRESS 33 STRELT ADIRESS
CiTY-§T-71IP B e 34C0TY-51-2P
TLE [ DELETE 4 TTLE [ Change [} Addition
KAME : 42 NAME
STREET AGDRESS J 4.3 STREET ADDRESS
CHY-S1-7p R 4onv-srop
THLE 1 DELETE 5 1 TIILE (7] Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
C”Y’S[’EIP - Cra raeam s ams w imrmresesealoamassiamr et ismerare s e 5 4 CH’\(, S‘ 73“"‘
TimE [JDELEIE 5 1THLE [ Change  [] Addition
NAME 572 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-S1-2F

14, | do hereby certify that the infarmation appilied with 1his i mg is volunlanly furnished and daes not quality for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annuatmport or supplemental annual repor is tree and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstt of the Gorpg 1 of the: receiver or frustes empowered 10 execute this report as requirad by Chapter 607, Florda Statules; and that my name

appears in Block 12 or Block 13 if changgasires 1 allachmen! with an address.
esident s o 2K (89 243
2. (151 Kopis .

SIGNATURE:
RIHTED NAME OF SIGNING OFFIGER OR DINECTOR [t rgi Phone #

5)

CR2E034 (12/9




