FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Sccrenary of Stat FILED

1996 Qm.g’ : DIVISION OF CORPORATIONS “ Jun 20 1996 8:00 am
DOCUMENT # P95000035884 (2) Secretary of State

1. Corporation Name

MIDWAY AUTO SALES INC.

Principal Place of Business e M nhmq Am
1600 EAST VINE ST. SUITE A 1600 EAST VINE ST. SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Dals ncorporaled or Oualied Pa. Date of Last Fepart
2. Principal Place of Busingss T 28, Malng Adtbess 4. FLl Mambar T hppied For
) 159~ 33100636 [ AR
Suite, Apt. ¥, etc . Suiter, At #, el 5. Corthoals of Status Desiad a $8.75 Adqmonm
- ] 271 Fee Required
City & State Crty & St 6. Elaction Canipaign Financang $5.00 May Be
23 23}! 'lrust Fund Comnbuvon . Added to Feas
Zip | Country L A . Gounlry 8. Tnl‘: curp(;mtmn has habilty for imangitie tax under s 199.032,
24 2ﬂ 291 aol Florida Statutes [dves [no
9. Name and Address of Current Rgglf_t_g_r_e_q_f__c_]_g_n_t_______________“___ L 10. Name and Address of New Regislered Agent
81; Namo
JOMATRAN  NUGENT
TAROM'NO. KENNETH R 82| Strest Addross (P.O. Box Number is Not Acceptable)
233 EASTERN AVE. A3 GAUAGHER Lo
ST CLOUD FL 34769 83
-54 Cry 85 Code
CASSELRERES FL || 45987

1. Pursuant 16 the proveions of Sections 60170502 and 6071608 Fiond: Stalules, 1he stowe AAmed corparanin Samits e statern sl or 1o pornoss of changing IS reg stered ofes
or registered agent, or both in e State of Flodda v change was aathao wed ty Ihe carporation’s board of directars | herehy accep the appointment as registersd agent | am

Uf, Sachion 607 0505, Flonda Statutes
& / 1% /’i(n

SIGNATURE _ QOMADAM [N

CR2E034 (12/95)

AR T st art e Tk L) et % Wr Flip len il Agre b o st n At Ay DOATH
12. FICEF RiCions e T ADD\TIONS’CHANGES_ TO OFFICERS AND DIRECTORS IN 12
TITLE BT OCLET THInE 0] Crarge [ Addton
NAME TAROMINO, KENNETH R 12 e
sreerazoness | 233 EASTERN AVE. 1 3SIRELT ADDRE 55
Gy -z STCoUDFRL . RacTrestae -
TILE Fr ‘.Q‘J oﬂ_\- ] DELELE LIt Pres 1o T [ Charge [ME™Idhnn
HAME \?{\t_ =4 2208 Kearaw I Lice
STREEY ADDRESS q:{q Ter\ ru.)o?d Ave- sasm s [ag | BH TPy weod AVl
CITY-51- 20 of oD L. 32512 N FRIEn T oriandd P BZzYI1 2 -
T: Y X Frts dent []DEELE 3 1me Vi€ Presi10enT O Change  [Mddinon
NAME Enm ch @ -rhaoﬂuuc 2 12 KN Samut. £ R‘bm LI NY S
s aoniess | A4 SEASTern RO e ki | 4% EAITE
CY-51- 2 5 <A Uuo Fb '*1(93 e EzsCY-EY-2E 01. o uO P‘— 3"‘ ij
TITLE {1 DELETE 40T TCEASLRER. [] Change B Addition
NAME 42 hane JORATHAN NUOGENT
STREET ADDRESS aasimreranchiss [ GOAT GeMALGRER LOCE
Ty -50-2F - D R CA%’%YJ,?L Q07
TI1LE ] DELETE 5 1T1E [ Cnarige [ Addition
RAME 52 Hitht
STREET ADDRESS 63 §7Rgt [ ADDRESE
Ciry-S1-24F 54 CHEY -SH2IF
TILE T S D D:!E]Fri - & 1 TiILE T [j C’\ﬂﬂg? [:] Addition
NaME 62 NAME
STREET ADDRESS 63 STREET ANDRI S
Cry-s1- 2w BACIY-50-2

14. | do hereby cartify that the informiation supplied waith this 1ing s voluntaaly furnisted and does nat gaalty for the exerrption stated e Sachon 118 G738k Flonda St’nturm 1 furthier
cerlify tha! the information indicated on this anaual reort or supplemental anaual repor s true and aceurate ana that my signature shalt have the s, » legal effect as if rmade undor
oatn; that { am an offcer ar drectar Of e Gorpaoahern) G the recer wor or s o ed 10 excoute Bs report as recired by Chapter 607, Flonda Statutes, and that my nane
appears in Block 12 or Biock 13 f changey, or cn an attachmient with an adldress

SIGNATURE: 5 MTUAN NUaenT . A3/ %7%3%%?

PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Tt Pl B




