e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FI’QH(DP’; DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

STARKEY'S AUTO SALES, INC

OCUMENT # P95000057277 (2)

Principal Place of Business

4907 8, 50TH 8T.
TAMPA FL 33619

Mailing Address

4907 8. 50TH 8T,
TAMPA fL 336199514

FILED

Jun 11 1997 8:00am
Secretary of State

VNN M

K]

. Date Incarporated or Qualilied 3a. Dale of Last Report

07/21/1995 08/14/1896

2. Principal Place of Business

211

26

2a. Mailing Address

3

. FEI NUW:-' Ky sy ied For
APPLIED FOR >0~ 40 65| {lEmele

Sulte, Apl. #, elc. Sutte, Apl. #, elc. iti
P F l 5. Cerlificate ol Status Desired O $8'75 Additional
;] ;;] Fee Requited
City & State | Gity & State 8. Elaction Campaign Financing $5.00 May Be
;l 2;] Trust Fund Contribution 0 Added 1o Fees
Zip Country L 2ip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 20] 30| Florida Stalutes N ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILIC, ROBERT 81| Name
‘203 MAMENE GHOVE AVE 82| Slreel Address (P.O. Box Number is Not Acceplable)
i | TAMPAFL 33613
83
¥
: 84| City 85| Zip Code
SR FL | _
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submils this statemment for the purpose of changing its regislercd
L pffice or registered agent, or both, in tho State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
H g\genL | am farmiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes
5| siGNATURE . - e . o
: Signalure, typod o printad name of registernd agenl ond o if sppleabla {NOTE: Regstared Agent signalure roquired when reinstating) [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
¢ [Tme DPT PR FIE [l trange [ Addiion | g
E e MILIC, ROBERT 1200 s,
= | smeeraoness | 1208 MAGDALENE GROVE AVE 1.3 STREET ADDRESS <
§ [omv-stze | TAMPA FL 33813 4 CITY-51-21F &
po| e T orete 24TIME [T change [ Agdition |©
Im NAME 2.2 NAME
o | STREET ADDRESS 23 STREET ADDRESS
{1 _ciny-sT-2p 2.8 CITY-51-2P ‘
A T T DELETE a1 7ML [T thange 1 Addition |
ST 22 NAME
b sTReer aDDRESS 3.3 STREFT ADDKESS
L] ciry.sT-2p 34 CITY-§1-2IP
i | e CTorwen L1TILE [ Jchenge [ Addition
¢ name 4.2 NamF
g‘ ) STREET ADDRESS 4.3 STREE ] ADDRESS
| omv-sr-zp 440y 51- 2P
e [ BiieTe BATILE [T change™ [ ] Acdilion
v NamE 5.2 NAME
F.| STREET ADDRESS 53 STREET ADDRESS
£ 1 CiTY-ST-DP 54 CITY-ST-Zip
1 e [ DECETE 6170LE Clchange T Adaition
£l N £.2 NAME
£ | steer abpRess §.3 SIREET ADDRESS
F | cv-sr-ze §ACNY-SI-2IP

BIAALA I I,

Erl £yt

wecule thi

14, | do heraby cerlify that the inlarmation supplied with this ilng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the
information indicaled on this annual repor! or supplemental annual reporl is rue a
{ am an officer or director of tha carporation or tho receiver or truslee empowerg\d
appears in Block 12 or Block 13 if changod, or on an atlachment with an addre

IS T YNNI}

accurate and thal rw signature shall have the same legal offect as if made under oath; hat
orl a5 required by Chapter 607, Florida Statutes; and that my name

P T (/18

L napn o)




