FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT RIOA O FARTNENT OF STATE

CORPORAEIPJ/O%«
ANNUAL REPORT
DIVISION OF CORPORATICONS

1996 G | Dwisio
DOCUMENT # P95000062794 9)

1. Corporahon Name:

ALLSPORT AUTO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mahdm ¥
Secretary of State

N O

Principal Place of Business Mllmg.iﬁrir-ea%
4208 FOWLER STREET 4208 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incorperated or Qualited 3a. Date of Last Report
06/14/1995
2. Principat Place of Business T | 2a Mg Addess Al FE N ,,,,be,“' o - Apglied For
21 I 261 o o 060 ‘/CJ '?ff Not Applicable
Suite, Ap!. #, et | Suite, Apt ¥ elo 5. Cerficate of Stalus Desired 0 $8.75 Adglitional
T_‘l 27—1 Fee Required
City & State ~ Cily & St . 6. Election Campaign Financing el $5.00 May Be
"'] 231 Trusl Fund Contribution Added to Fees
£ip _ Gountry . Zp __ Country 8. Ths corporation has labilty for intaagible 1ax under s 199.032,
—\ 251 29\ 30 Florica Statutes Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| MName
'EuNBa MICHAEL J 82| Street Addrass {(F.O. Box Number is Not Acceptabe) 7
4208 FOWLER STREET
FORT MYERS FL 33901 83
84| Ciy FL Zip Code

LY I .

11, Pursuanl to the provisions of Sections 607.0502 and 60715048, Floqda Stattes, the above nonned corporation subaits 1nis stalemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sach change was authorized by the corporahan's board of drectors. | hereby accept the appoiniment as regestercd agent. | am
familiar with, ancl accepl I ohlgations of, Seclion 6070505, Fiarida Statutes

CR2E034 (12/95)

SBNATURE _ e C .

Sl e e bl Gt Sl g Bl e il gt b (A TTL P g e E A S 30 e fannie, L o b AL
2. OFFICERS AN") D\F\FCTQB% R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TInE U ] ORLETE T [} Changs [ Acdilion
N MEDINIS, MICHAEL J 2 Nt
smeeracress | 770 WHLSON AVENUE 13 SIREET ANDRESS
Gy si 2 FORT MYERSFL3307 yACTY-ST 2P )
TiLE [ DELEIE 2TITLE [ Change  [] Addition
NAME W'ILUAMS. DOUGLAS J 22 NAME
swepraconess | 1199 N. BRENTWOOD ROAD 2ASTRIET ADDRESS
STy -5T-2IF FORT WERsifiL _33919 i 24CIY-51-2F . A1 -
1TLF [ DELETE 3 TR ’ [ Change [ Adedtion
NAME 32 NAME
STREET ADDRESS 33 STREET ACORESS
iy -817P o RAATIYSLDR L e e ]
TITLE (] DELETE 4 1TILE [ Change [ Addition
NAMT 42 KAME
SIREET ADURESS 43 5TREET ADORESS.
OITy-S1-2F 440NV 81 P ¥ =n
TILE I 5 1Tk _m"_'m___':'{oz"‘f;gﬁgll_uIﬁﬁﬁgr T Addition |
MAME 52 KAME - #:EL]D_ an
STREET ADURESS 53 SMEEL ADDRESS
ETY-ST-2P - N - L VU
HILE [T DFLETE £ 1T [J Changs Agtiry
RAME £ 2 NAME Fﬁ U
STHEET ADDHTSS €3 SIRERT AULHESS -
Ciry-51-7 BACIY-53-7I0 W

cert fy that the infurmation indicated on tivs annua report or sapplemental annual report is true and accurate and that my signature shiall have the same logad effect asgit mitie under
oalhy; that | am an oficer or diector of the carparation o the receiver o trustee empowesed to execute this repart as required by Chaptar 607, Florida Statutes, and 1 Ny NAME
appaars in Block 12 or Back 13 1f changed, or on an attachimey an atldress

14. 1 do heraby carify that the information sapplics wili (s fang is voluntarily furmished and does nat quaity for the exenplan slaled in Section 119.07(2§k). Florida Siah‘i:j‘rﬁlrther

SIGNATURE: =~ . 2 ~“~d‘.‘.\h€f. MEDIN\S gY-3s- 56  H76-3F67

Frrep TED NAME OF SIGNING OFFICER OR DIRECTOR Dt Oyt Phore &




