SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPOHAT'ON Sandra B Morlham
ANNUAL REPORT

Secretary of State
[HVISHON OF CORPORATIONS

1996

POCUMENT #  pP95000068850 (3)
ATV AUTO CENTER, INC.

Principa! Piace of Busingss Maiing Address “Il"ll‘ "l ||'|| mll ||||| |II" ||||| |'||| |'||| I|||' 'III\ I“ll I||| "I‘

1296 BILYMORE DRIVE. UNIT G 1298 BILTMORE DRIVE. UNIT G
PORT SAINT LUCIE FL 34963 PORT SAINT LUCIE FL 34943
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prncipal Place of Business o 2a. Maling Addross - 4. FEI Number o Appied For
] O - , L5-0wDHATE Not App! catrc
Sute, Apt &, etc Suite, Apt #, ete. - .
He. ap e Ae §. Certhcale of Status Des-ed [-_] $8.75 Additianal
;é] ;l Feo Required
City & State L. City 8 State: 6. Election Campaign Financing $5.00 May Be
2_-:11 o 2_51 Trust Fund Conlribution D Added to Fees
2ip _ Counry L 4w Counitry 8. Tnis corparalon has hahi ity for intangivle tax under s 199 032
;l 251 o 29} . a Fionda Statutes _D Yoo [:] Na o
9. Name and Address ol Current Registered Agent ] 10._ Name and Address of New Registered Agent -
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD .
343 ALMER'A AENLE 82| Streel Address (PO Box Numbe’ is Not Acceplable)
CORAL GABLES FL 33134 5 - -
84| Ciy FL 85 Zip Code

t

16 pUrposs af changing s ey slered
Septinge appow bment as registerad

11, Pursuant to the provisons of Sechians 607.0502 and 6071508, Flanda Stalules, the above-named corporau{‘;nw&mmi:s this staterment for
office ar reg stered agonl, or bola, in the State of Hlonda Such change was awhonzed by the corporation’s board of directars | hereby ac
agent lam farmihar with, ano accept the obligahans of, Saction B07.050%5, Flonda Statutes

SIGNATURE

S at A g e e e LT e e A T B A S T e whés et ) G

12, " OFFICERS AND DIRECTORS i3, __ADDIMONS/CHANGES 1O OF HICERS AND DIRECTORS IN 12 3
Tilte PSTD ] Decere 11 Witk [J Changs [T Addition &
NaME ZAMPARELL, SALVATORE A 17 RAME bS
smeeTaneess | 1208 BILTMORE DRIVE, UNIT G 13 GIREET ADDRESS 8
v -§T-2p PORT SAINT LUCIE FL 34983 ) 14GT7-51-2i2 B o o &
THLE [T oecere 21 TiILE o Cange || Addiien |O
NAME 29 NAME
STREET ADGRESS 23 STREET ADORESS
LY. ST.2P e 2 40Ty -S1- B
THLE [T ofeere 3 TTILE L1 Cnange [ ] Adduen
NAME 32 hAME
STREET ADORESS 33 STHEET ADRESS
£y -ST- 2k o 34 CIFY-S1-2P
TTE ] Dfteme 410ILE [ cunge [ ] Adduion
NANE 4 2NAME
STREE? ADORESS 4 3SIREET ADDAE 55
CITy -S1-21p o 40T 51 2P _
TIE [] oetete 51RILE [] crange [ Addition
NAME 5 2 NAME
STREET ADORESS 5 3SIREFT AIDRESS
ows-2e | §40ITY-51 P
TIILE [ ] DELETE b1 HNE LT change 777 acdnon
HAME 5.2 NAME
STREET ADDAESS B3 STHEEY AUDRE S
CITY-ST-2P 64CHY-ST 2P )

14 1da hereby certfy that Inc wilormal on supyhed with is 1ng s voluntanly furmished and does not qually for the exemplan siaed i Gacuon 119 073K, Fonda Slatutes |
furthar cerlify that the informaton ind.cated on This annual reporl or supplemental annual repar 1S frue and accurate and that iy signature shall have the same legal eMect as if
made under oath, that | am an obce deector af the corporalion o the recewver or lruster empowered 10 execale s report as required ty Chapler 617, Honda Statutes, and

that my namic appears in Block 12 o Biock 130f cnanged o on an attachment with an address

SIGNATURE: .

.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L P e




