FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFIT &2 Y
CORPORATION B Jk‘%
ANNUAL REPORT P

1996 >

L P e
iy

FLORIDA DEPARTMENT OF STATE !
Sandra B Mortham
Sccretary of State

DIVISION OF CORPORATIONS

T

DOCUMENT #  P95000056072

CASTLE AUTOMOTIVE, INC.

8)

Principal Piace of Business

6208 MT VERNON
OLDSMAR FL 34677

Mailing Address

6208 MT VERNON
OLDSMAR FL 34677

A

25] 2|

4

CASTLE, TM
£620-B MT VERNON
. OLDSMAR FL 34877

3. Date Incorporated or Gualified | 3a. Date of Last Report
07/18/1995
2. Principal Place of Busingss 2a. Maling Address T 4, FLi Number Appliod For
21 ) 2] o SG-3 32968 S~ Not Applicabio
ite, Apl. #, elc. uite, Apt. #, elc. . i iti

Suite, Ap elo |__ Sulle At # elo 5. Cerfficato of Status Desirac O $B'75 Adc!ltuonal
22 27| Fee Required

City & State | City & State 6. Eloction Campaign Financing 0O $5.00 May Be
E;I . 23[ . Trust Fund Gontribution Added 1o Fees

2ip Country Zipy 8

_ Country
e

. This corporation has liabiiity for intangible tax under s 199.032,
Florida Statutes [] Yes ﬂNo

- 10, Name and Address of New Reglistered Agent
81| Name
82| Strest Address (P.O. Bax Number is Not Accentable)
|83
B4 City FL ‘85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Stalutes, theo above-named corperation submits this sialement for
or registared agont, or*both, in the State of Flodda. Such change was authorized by the Gorporation's board of directors. | herehy

the purpose of changing ils registered office
accept the appointment as rogistered agent. | am

familiar with, and accepl the obligations of, Soction 607.0505, T lorida Statutes.

SIGNATURE _ oS L e R [
Slgnatue, tyred o proited name of fedgisterod agent and Itk it apphcatic (NOTE: Fegistared dgeant sigoat are requirsd when tairestating! DATE "5\

12 OF FICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %

e CJ DLLETE LIIME Tun A ot [ Cuange  [X Aodiion | 3,

NAME 12 NAME - B mT U M Or D] ke cromy é

STREET ADDRESS 13 STREET ADDRESS An 3 \{‘ 77 P}’Uﬂ( W( L

CY-5T-2p 14 CTY-S1- 7P O\BE im ; et &

TITLE BN 210 [) Change [ Addtan | O

NAME 27 hAME

STREET ADDRESS 2 3STREE) ADDRESS

CITY-ST-2P o L o R acy-81-2P ) N

TITLE [J DELETE 3 1TIME Elj lj [jl:.l 1 Eq_ D _F'EIQE‘?QE [7] Addition

NANE 32Nk ~-05/28/96--01031--012

STREFT ADDRESS 33 SIREET ADDRESS *¥4200, 0

CITY-§1-21° 34CTY-ST- 2P

TILE 7] DELETE 4 1TITLE [7] Ghange  [] Addition

HAME 42 NAME

STREE[ ADDRESS 4.3 STREET ADDRESS

CATY-§1-21P ] _ 44CNY-51-78 )

TITLE [ BELFTE 5 1TILE [1 Cypnge [ Addition

NAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS g" / ?

CITY-§1- 2P N ) o Rsscavesre & / ]

TITLE [7 DELETE 6 1TILE — ['} Changk ] Addithin

NAME 62 KAME

STREET ADDRESS 63 STHEE ) ADORESS

CTY-S1-2IP L 64 CITY- ST-2IP

4. 1do hereby cerlify that the information suppiiod with 1
corify that the information indicated on this annual report ar supplomental

appoars in Block 12 or Block 1

SIGNATURE: _

¢

SIBNATURE ANG T

is fing is -vollmlar\ly

oath; that | am an afficer or director of the carporation or the receiver or truste
if changod, or on an attachment witn an address

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECYQR

furnished and does not qualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effoct as if made uncier
¢ empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

LT (WY Y AEY

Divtrne Phooe #

.

He




