SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OR OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

1997 \ - e o|V|SI§:Dc()eFLaC%§P%2:T|ONS Secretary Of State
DOCUMENT # P95000019526 (9)

1. Corporation Name

AMERICAN AUTO SALES OF FT. WALTON BEACH, INC.

(R

Principal Place of Business Mailing Address
369 NORTH BEAL PARKWAY PO BOX 1119
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32549
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dale of Last Rapor|
2. Principal Place of Business 24, Mailing Address 4. FEI Number Appliad For
2_1| EJ h9-3302544 Not Applicable
,ApL #, . Suite, Apt. #, etc. it
Suite, Ap ote uito. Ap ele B. Certificate of Status Desired O $B'75 Addilichal
22 —El Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 may Bo
P] m Trust Fund Contribution (] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuE%p/year intangible
24 E] E] 30 Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARRINEAU, TIMOTHY M 81| Name
911 SHALIMAR POINT ROAD 83| Streol Address (P.O. Box Number is Nol AGcepiabie)
SHALIMAR FL 32579
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement, for the purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R I
Signature, typed or printad name of registarod agent and Live it apphcate (NOTE: Reqistered Agant signaiure required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE oP T DELETE TUTITLE [ changs ] Addition
HAME BARRINEAU, TIMOTHY M 1.2 NAME
smeeraporess | 911 SHAUMAR POINT RD. 1.3 STREET ADDRESS
OITY-§1-21P SHALIMAR FL 32570 14CITY-5T- 2
e “DST [ oEaeTe 21TIIE [T change ™[] Addition
NAME BARRINEAU, DEBRA A 2.2 NAME
sreet aporess | 911 SHALIMAR POINT RD. 2.3 STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32579 2.4 CITY-§T. 2P
TITLE i d DELETE 31TIME [T change T Addition
NAME EDWARDS, JAMES T SR 32 NAME
staeer aooeess | 309 HARRIS ST 33 STREE) ADDRESS
CHTY-ST- 2P FY WALTON BEACH FL 34.CTY-S1-2P
TILE I DELETE 41T [ change [ Addition
NAME 4.0 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44 CITY-51-2P
TTLE [ oeiere 51TITLE [ hange L] Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CITY-S1- 21 5.4 CITY-S1-2IP
TILE L] DELETE 61 TITLE [T change [ Addilion
NAME 62 NAME
STREET ADDRESS /\ 3 STREET ADDRESS
GITY-51-2P 7 64 CHIY-ST. 1P

Hpliof with thigfiling does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerlify that the
worl or fupplemergal annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
popAfion gr the receidr or ruslee empowered to exceule this reporl as required by Chapter 607, Florida Statutes; and that my name

rchgnfjod for on gemtigchment with an address.
A ?ﬁmm*/‘ ot Bt d s GOY-E6D

14. | do hereby certily that the infarmation
information indicaled on this annual
I am an officer or direclor of the
appears in Block 12 or Block

e

BI1ARARTA Y™ IS ™,

comomnon e Aug 21 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



