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

QUSYEE1

FILED

PROFIT STE3
CORPORATION 7]
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90084 012 ***150.00

Katherine Harris
Secretary of State

DOCUMENT # Pg5000039200

1. Corporation Name

CURRENT AUTO RESALES & SERVICE, INC.

Principal Place of Business
9030 ATLANTIC BLVD

Mailing Address
10585 ATLANTIC BLVD

i T

agent. | am famiiiar with, and accept the obligatia,

JACKSONVILLE FL 32211 JACKSONVILLE FL 32225 g
us us | DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
. . 05/17/1995
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Apptied For
2 | 26] 4 £9-3318081 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etr . iti
p p 5. Certifcate of Status Desied  [J $8.75 Additional
|22 |27] i~ Fee Required .
__ City & State - Cysse ' . 6. Elaction Campaign Financing __— $5,00 MayBe_ |
23 El . Trust Fund Contribution Added to Fees
- - —— =g -
Zip Country Zip / _ “ountry 8. This corporation owas the current year intangible
?;l E‘ 2] - - ) . Personal Property Tax. es Ono
9. Name and Address of Current Reg  :red Agent ,_f L 10. Name and Address of New Registered Agent
? A
GALEAN!, JOHN ‘ } B I
- : 5 -
10585 ATLANTIC BLVD . i K i - 0. Box Number is Not Acceptable)
JACKSONVILLE FL 3% . . . s
_l . \ B B ) .
A ‘;\ 184 C FL 85| Zip Coge
11. Pursuant to the provisions of Sections 607.(" i * 1508, Flerida .1e abo? , - ~frporation submits this statement for the pumpose of changing its registered
office or registered agent, or both, in the Sta: .*a. Such changr .orized © ~sorporation’s board of directors. | hereby accept the appointment as registered

~1, Sectien 607.0 .da Statute- ™~

SIGNATURE i

Signatura, typad or prnted nama of registered agent and e if applicable. (NOTE: F Agent signature required whan 1] DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME S L] DELETE 1ATME ',D [ M o [J Change ’Q'Addition =
NAME BRESNAN, ROBERT 12 NAME 3&&;\1 WA FTY™
swreetanoress| 709 WESTCHESTER AVENUE 13STREETADOREYS | PO weéftﬂﬁffﬂ"mg %
CITY-ST-ZIP WHITE PLAINS NY 14 CITY- 5T-21P W2 AN S, NY. &
ME D 1 DELETE 21TME ) I [CJChange [ Addition | ©
NAME GISLASON, PAUL H 22 NAME
streeTaporess| 309 HOLLY LANE 2.3 STREET ADDHESS
CITY-ST-2P MANKATO MN 56001 2, 4CITY-ST-2P
TITLE 1] [] DELETE I TITLE [[IChange  [] Addition
NAME MERED'TH, DONALD C 3.2 NAME - - - - -
seeranpress| 309 HOLLY LANE 3.3 STREET ADDRE!
CITY-ST-2P MANKATO MN 56001 34 GITY-3T-21P
TME DP [ DELETE 41TME \ [cChange [ Addition
NAME GALEANI, JOHN 4.2 NAME
streeranoress| 10585 ATLANTIC BLVD 43 STREET ADDRESS \
CITY-ST-ZP JACKSONVILLE FL 4.4 CITY-ST-2ZP
TME D [ pELETE 5.1 TITLE [JChange [ Addition
NAME DEMOND, JEFFREY S 5.2 NAME n)
smeer aopress| 709 WESTCHESTER AVENUE 53 STREET ADDRESS
CITY-§T-2P WHITE PLAINS NY 10604 54 CITY-ST-ZIP
mE VS VT [0 DELETE 61TME VT BfChange ] Addition
NAME SPILMAN, KATHERINE 62 NAME
streeTaporess| 10585 ATLANTIC BLVD 6.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doga
is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annualfrepy

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information

s empowered. 3

K SPmans VP 37

7 Date 7 rd

7
Q- x o

Daytime Phone #




