P

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

PROFIT '
CORPORATION
ANNUAL REPORT

g FLORIDA DEFPARTMENT OF STATE !

Sandra B. Mortham
Secretary of Slate
GIVISION OF CORPORATIONS

L., i
GG T

|DOCUMENT # = P95000054520 (8)

1. Corporation Narne

CENTRAL FLORIDA DEALERS, INC.

| S A

Frincpal Place of Business Mailing Address

800 S HARBOR CITY BOULEVARD 800 S HARBOR CITY BOULEVARD
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualified | 3a. Date of Last Report
- S 07/13/1995
2. Puncipal Place of Busingss 2a. Mailing Address ’ 4. FEI Number Applied For
21[ L o 251 L 5?35 "{"'{_86 Nat Applicable
| Sute. Apt 4, elo. | Sule Apl #.etc 5. Gerlifcate of Status Desired O $8.75 Additional
b el Feo Roquired
Gy & State Gty & State 8. Election Campaign Financing $5.00 May Be
S S Trust Fund Contribution 0 Added lo Fees
i ~ Country & Country 8. This corporation has liabllity for intangiblo tax under s 183.032,
24| 25J o El Fiorida Statutes [] ves ONo
. © 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FALLACE, JAMES H 82| Stroot Address (PO, Box Number s Nt Accopiabie)
1900 S HICKORY STREET
MELBOURNE FL 32001 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisicns of Seclions 607 0502 and 6071508, Flonida Stalules, the above-named corporation submits 1his stalarment for the purposs of charging RS registered ofice
o registerad agant, or both, in the State of Florida. Such chau%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
fevrilior wiith, and accepl the obilgations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e o
o | Bunru I«,J;;Jir;whliv-u":\i-; r ottt 3ge ol B e S g rate (NOTE" Ragistersd Aganl signalury: reduiet! when reinslating: DATE 6
|12, o OFFIGERS AND DIREGTORS 13. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
iit; L] DELETE 11T F{5 : [ Change [ Addlion |3
KAt 12 NAME Amc:. T QA'TW"ﬁ NN 3
SIHEE ATDRESS 1.3 STREET ADDRESS ga; “ﬂ(ba’ Cf"'{ buD 8
CIy 1.7 ) R . 1ACITY-5T-2P M&ﬁrxﬂ\j{; , FLoro& 3270[ EE'
A ' S T [ DELETE 2 1TTLE " [] Change mnddnion o
Hapdi 27 NAME bM 5 Sanotel
SINFL T ATDRESS 23 STAEET ADORESS 3. Helr Gy .
cesiee oo 24CIY-ST- 2P Mb’jpdffu)ﬁ"‘ fo. 3271
e ] DELETE 3 T TIE [ Change ] Addition
MM 32 NAME
SIHLE ALDRESS 33 SIREET ADORFSS
orestae | 34CITY-5T-2P
1.t [ DELETE 4L3TITLE [J Change  [] Addition
Bt 42 NAME
S10F 1 AN S5 43 STRELT ADDRESS
st | o 440ITY-5T-2P
e [] DELETE 5 11ILE [ Change [ Addition
b 5.2 NAME
STRE | ADCRESS 53 STREET ADDHESS
aresy e e 54CIMY-81-7IP
L [ DELETE B 1 TIILE [} Change  [T] Addition
LM 6.2 NAME
SIHEE L ADEHESS &3 STAEET ADDRESS
CITY-S1-2F 64 CITY-SI-2IP

14. | do herebiy certity that the j
carlify that the informaton
oath; that Fam an officer g
apprars in Bock 12 or BY

SIGNATURE: _

- - y 4

Dpled with thig fitng is voluntarity furnished and does not qualify for the exemption stated in Section 119,07(3)(k). Florida Statutes. | further
is annual repint or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
+ corporatioryorjthe receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

d, or on anpattachiment wilk an address.

EO NAME OF SIGNING OFFICER OR DIRECTOR Data T Tyt Prione X




