—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ARP AUTO SALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

404 (9)

Frincipa® Place of Business Mailing Address
1255 U.S. HIGHWAY 41 BYPASS SOUTH 1255 U.S. HIGHWAY 41 BYPASS SOUTH
VENICE FL 34232 VEMICE FL 34202
3. Date Incarporated or Qualified 3a. Date of Last Report
06/06/1995
2. Frincipal Place of Business T 2a. Mailing Address 4. FE Nurmber Apphed For
] 6] £.0- 2or ot o5 ~0595 577 Nol Applcaic
Suite, Ant. #, ele. Suits, Apt. #, 6lo. 5. Certificate of Status Desred [ $8.75 addiional
a - e o E Fea Requirad
City & State City & State _ 6. Election Campalgn Financing $5.00 May Be
;5[ . 2__31_1/ ¢ 'U / CE. y f—- £ Trust Fung Contribution O Added to Fees
| Zip | Country Zip Country 158 8. This corporation has habilty for intangble tax under s 199.032,
241 N Z?I E\ B f"} m ) Florida Statutes [ vos MINo
9. Name and Address of (:urrgrltr Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COLE, R. JOHN “-Esu 82| Street Address (P.0. Box Nanber is Nol Acceptable)
48 NORTH WASHINGTON BLVD. )
SUITE 12 83
SARASOTA FL 34238 84| Gity FL ]as[ Zip Code

11, Pursuant 1o 1he pravisions of Sections 607.0502 and B07.1508, Florida Stalutes, tha abave named corporation submils this statement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hereby accept the appointmaent as registered agent. | am
familiar with, and accept the obligations of, Saction 607 0505, Florida Statules.

SIGNATURE __ . . . S [, - e
Sigtiaure, typed of pritad name of registansd agant and Itk I applizakie NOTE" Reg stered Agent signat.are required whr rernstatiog' DATE Iy

K OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TILE [ DELETE 1 1TMILE Pres ineEnT [ Change [ Ahddition =

NAME 1.2 NAME DAvie L- ARFP . &

SIREE] ADDRESS Lasren ooRess | 1ASS WS Huy HI by-PASS S0 &
omvstap 1 . vonv-size | VEMjes  Fp, A4 29R &

TILE [C] DELETE 2 §T00LE v-e- O Change  [FAddition | <

NANE 22 NAME pAavid S. ARP

STREET ADDAESS p3sIRElaDORESs | ML SS LS Hwy . Hi foy -0PsS So-

CIlY-SI.2IP o 24 CITY-5T-21P Venics, L. Y aga

THILE [ eLEtE 31TNLE s/T < ] Crange [ Addition

NaME 22 NAME CATHE e ™M RRp

STRFCT ADDRESS vsmeacaess | | RES  USHwy H i, B8Y-PRSS So-
| Guyst-zr . 34CI1Y-51-2P Ven el L. 34292

TME [] DELETE 4 1TIMLE {7 Crange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

omv-stzp | 44 CIY-S1-2P

TIE [C] DELETE 5 1TILE [ Change ] Addition

NI 6.2 NAME

SIREE] ADDRESS 5.3 STREET ADDRESS

CIFY-51-2IF L I sacmysTap

e [C] DELETE 6 1 TITLE (7] Change [0 Addilion

NamE 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

ony-s1-2p B4 CITY-S1-21P

14, | do hereby certify that the information supphed with this fiing s voluntarily furnished and does not gualty for the exemption stated in Saction 119.07{3)(k), Florida Statutes . | further
certify that the information indicated on thig annual report or sypplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of cdrparation or theeceiver or trustee empowered to execule this repert as required by Chapter 637, Flonidla Statutes; and that my name
appears in Block 12 or Block 13 if © ment with an address.

SIGNATURE: f fO DLAvIO L.IRp  F-5:96  THHEY 7508

TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Daytane Prone #




