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 DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000073363 (0)
PROVENZANO MOTORS, INC.

Principal Place of Business Mailing Address ”Il"Il‘ ||I ||||‘ |||" III" ||||| I||u II'“ 'Illl ”Ill m‘l I"ll Im ||||

8615 FLORIDA AVE 6815 FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
3. Dale incorporated or Qualfied 3a. Date of Le'itsTRe[_>r)(L
2. Principal Place of Busness 2a. Maiing Address 4. FEINurnber A;ph:‘eaFc;rw )
2 26] SA-333e0lS Not Appiicablc
ite, Apt #, etc Suite, Apt #, el
Suite. Ap & F— e e e 5. Certificate of Status Desired D $8.75 Adqmonal
22 27—‘ S fee Required
Cry & State | City&State 6. Election Campaign Financing a $5.00 may B2
23 ) 2a Trust Fund Contribution AddedtoFees |
&p Country Zip __ Country 8. This corporation has liability fur inlangible tax undar s 199 032,
29 ;;l ;ﬂ i 30] Florida Statutes _E] Yos [:| No ) ]
9. Name snd Address of Current Registered Agent 10. Name and Address of Nev istered Agent
81| Name
PROVENZANO, DEBORAH A
k?\s 6850 N FLORIDA AVE 82( Street Address (PO Box Mumber is Not Accepianie)
TAMPA Ft 33604 &5 -
84] Gy FL Las| Zip Cade

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ‘_c; 12 ey starad
office or regislered agent, or bath, in the State of Flonda Such change was authonzed by the corporaton’'s board of directors | bereny accept the appomlment as reyistanaed
agent. | ant lamiliar with, and accept the obhgations af, Section 607 0505, Florida Stalutes

SIGNATURE

Slgmatare typed or proled pate of regatered agent ard tike i apphic atic (MNOHE Regaterad Agant & grature feduanad when fes stk : T gan
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 188
TALE PT ] prLete 11TInE [ Tetange [T adaitor &
HAME PROVENZANO, DEBORAH A 12 NAME 3
staper anoress | 5016 E 110TH AVE 13STREET ADDRESS 2
CiTY-S1- 2P TAMPA FL 33617 14CI0Y-ST- 2P o &
THLE VS [T okuere 2ITITLE T [T Crage [ ] Assnon {O
NAME PROVENZANO, JOSEPH 23 NAME
srreet aoDress | 5016 E 110TH AVE 23 STREET ADDRESS
CiTy-S1. 2 TAMPA FL 33604 2 40)Tv-51-2P
TITLE [ becEse BUTITLE [T crange ] Addion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHTY-51-2P 34 0O0Y-ST-2P S o
TITLE LT oeete S1UTE L] crange ] Addwon
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
Ciry-§7-21 440ITY-51-21P
i ] oetete §1TI1LE T T ohange L1 Adawan |
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CiTy-§T-2IP 54C1Y-51-2F
THILE [T DELETE &1 TTLE [T cnange
NANE 62 NAME
STREET ADDRESS & 2STREE T ADDRESS
CiTy-ST-21° 64LHY-SI- 2P 1

ad with this filing g vetuntarily furnished and dogs nol qualify for the exerplion state shon 119 07(3)0K). Florida Statut
onyhis annual repart or supplarmental annual report is true and accurate and that my sgnature st have the sane legal e'foc
rrectol of the corporalion or the receiver or uslee empowered 1o execute this reporl as regawed by Chaptor 617, Florida Starates and
changed, or on an attachggent with an addrass

14. | do hereby cerlify that the information sup,
further certify that the infarmation indicat
made under oath, that { am ayf &ficer or
that my name appears in B! /

SIGNATURE: _

r———

SIGNATUR TYPE ;;:??ﬁ?ﬁ%mmczn orDIRECTOR ~ 7 .‘ \ \% \%EP' o % ‘3 3;}?(:{ LL

[




