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

PROFIT G
CORPQRATION
ANNUAL REPORT Secretary of State

1997 \ ‘g.‘ DIVISION OF CORPORATIONS S@CI‘CtaI'y Of State
DOCUMENT # PG5000023249 (2)

1. Corparation Marne

ROONEY AUTO SALES, INC.

A

16E SOUTH BERMUDA AVE 18E SOUTH BERMUDA AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/21/1985 04/26/1996
2 Principal Place of Busness 2a. Mailing Address | A~ FEI Number Applied For
21] 6] 1COF M. 59-3324707 Not Applicable
| Suite, Apl #, elc Suite, Apt #, etc. - ) $8.75 Additional
22[ - ;ﬂ 6. Certificate of Status Desired 0 Feo Reguired
| Ciya e ing.8 State 8. Election Campaign Financing $5.00 May Be
28] 28] fmm/h?B/' £ Trust Fund Goniribution 0 Added 1o Fees
| dp Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
a ’E\ w 39797 %) Fiorida Stattes Clves P8 o
8, Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent

HOONEY, JAMES O 81| Name

18E-90UTH BERMUDA AVE 82| Street Address {P.O. Box Numbar is Not Acceptable)

KISSMMEE FL34T41—- [00] A cppTHARL Nk |

" Rrormm ed FL [*| #5554/

1. Fursuani to the provisans of Sections 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submiis this statemend for the purpose of changing its regisiered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. §am lamiligesith, and accept the obligabons of, Section 607.0505, Florida Stalutes. 7
- e 9
___________ 7

:,|-.5-_._i o poinled nanw o F:;;}Ii!{!lu{: ont and Hlie il ﬂ-up\h:ab {NOTE. Registered Agent s'gnature requiréd when reinstating DATE
o 9 “q

SIGNATURE

S g

12, OFFICERS AND DIRECTORSS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I o [T oeLeTe TATILE [JChange ] Addition
NawE ROONEY, JAMES O 1.2 NAME
st aooness | 10E SOUTH BERMUDA AVE 1,3 STREET ADDRESS
ovesre | KISSIMMEE FL 34741 1.4 CTY-51- 2P
TilLe D [T oeLere 21 TITLE [Tchange 7 Addition
HAME ROONEY, JOLAN 8 22 NAE
sterr1 o | 18E SOUTH BERMUDA AVE 23 STREET ADDRESS
o stz | KISSIMMEE FL 34741 2 4CITY-ST-2P N

BTt "1 DELETE 31TNMLE [l change [T Acuition
HantE 32 NAME
STREIE| ADDRESS 33 STREET ADDAESS
Cly- 50 AP . 34.CITY-51-2IP
I ' T TeLETE TLE TJcChange L] Addition
NAME 4.2 NAME
SIFZF L ADRESS 4.3 STREET ADDRESS
iy staF b 4400T¥-SI-2IP
me [T vELETE 51TI1LE [ Change L] Addition
NAME 5.2 NAME ’

STHEFT ADDRESS 5.3 STREET ADDRESS

| covstpe | 5.4 CITY -8T- 2P
wIE [J DELETE 6.1 TITLE T change ] Addition
NAME £.2 NAME
STRI T ADMIRESS 5.3 STREET ADDRESS
LIT-ST-ap 64 CITY-ST-2F
14, areby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify thal the

inforrnation indicaled on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I arm an officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachmant with an address. / /
¢ Dale

SIGNATURE: (Al aNO-B BRI

E: i NG TYPED Ot PRINTED WAME OF SIGNING OFFIGER O

Dagtime Frore &

nEMARG1

¥L, Lo | May 08 1997 8:00am

CR2E034 (9/96)



