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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DOCUMENT # P95000023249 (2)

ROONEY AUTO SALES, INC.

Princlpal Place of Business

18E SOUTH BERMUDA AVE
KISSIMMEE FL 34741

Mailing Addross

1001 N, CENTRAL AVE.
KISSIMMEE FL 34741

FILED
Apr 27 1998 8:00am
Secretary of State

NIRRT AT

DO NOT WRITE IN THIS SPACE

N

us
3. Date Incorporated or Qualified
03/21/1995
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 2£| M4707 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. it
P = N P 5. Cerlificate of Status Desired 0O $8.75 Addional
27—| Fes Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Bo
_ 2§] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5—[ 26] 3o| Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agsent
ROCNEY, JAMES O 81| Name
101 N- CENTRAL AVE- B2| Sireet Address {P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34741
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida, Such change was autharized by the corporation’s boerd of directors. | hersby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

T

RS i
L

SIgABIUTE. y10c 0F printed name of registercd aget ard ttie il apphicable INOTE: Registarod Aganl signalure raguired when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 7 oeLETE 11 TITLE [ Change [ Adaition | S
HAME ROONEY, JAMES O 12 NAME §
seer aopeess | 18E SOUTH BERMUDA AVE 14 STREET ADDRESS &
ETY-5T-2P KISSIMMEE FL 34741 14 CITY-5T-2IP S
THLE D_ [T DELETE 21 TMLF CJchange L1 Agdition |O
NAWE ROONEY, JOLAN § 22 NAME
sweeraooeess | 48E SOUTH BERMUDA AVE 23 STREEY ADDRESS
QITY- §5- TP KISSIMMEE FL 34741 2 4 CIY-§I- 2
TLE ] ORLETE 31TITLE [T change ] Addition
HAME . 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
ITY-ST- 2 34.007Y-51-7IP
TITLE [T DELETE 41 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 4.4 CIFY-ST- 2P
TITLE [ oeLeTE 517TNLE [Jchange ] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEF AUDRESS
CITY-51- 2P 54 CITY-S1-2P
TILE [J DELETE 6.1 TITLE [T Change T[] Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET AUDRESS
_LiTy-ST-2IP _— 64 CIY-$T-2P

14. | hereby certltlz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
l ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtign or the receiver or trusie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.‘I,.;./ Va) A..

indicated on this annual report orpupplemental annual rep




