FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

1. Corporatiol

DOCUMENT # p95000086800

n-Name

AUTO NEGOTIATORS INC.

1240 AIRPORT
NAPLES FL 34

Principal Place of Business

Mailing Address

1240 AIRPORT RD. §S.
NAPLES FL 34104

RD. §.
104

FILED
Apr 23,1999 8:00 am
! ecretary of State

| 04-23-1999 90253 007 ***150.00

AR it

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 11/13/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ' ;I 650627815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # efc. 5. Certifcate of Status Desired O $8.75 Add.iﬁonal
z_l _Zﬂ Fee Required
City & State - . -, — - | - City & State . Election Campaign Financing 1~ $5.00 may Be
E’ . _z_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m E‘ E I;I Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
MORANDE, JAMES A. JR. P ‘
WSPREWE m ﬁﬁf”/ é&l&' Jﬁ': /ﬂ/ 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34468~ . a3
' 3 y/ /0 84| Cit i
y 85| Zip Code
‘ ' FL

11. Pursuant

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titlo if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ DELETE 1.4 TITLE Ochange  [] Addition
NAME MORANDE, MICHAEL J. 12 NAME

swreeTaporess| 9771 SPRINGRIDGE CIRCLE 13 STREET ADDRESS

CITY.ST-2P ESTERO FL 33928 1.4 CITY-ST-2P

TRLE P - [] DELETE 21 TTMLE [OChange [ Adcition
NAME MORANDE, JAMES A 22 NAME

seeTaoress| 1575 OSPREY AVE 23 STREET ADDRESS

CY-§T-2P NAPLES FL 34102 2 4 CITY-ST-2P

TME T ] OELETE 34 TTLE ) (3Ehange O Addition
NAME PINKSTON, KERNEY L. 32 NAME Pinkston,Kerney L.

streeTaDDREss| 735 102ND AVE 33 STREET ADDRESS 735 102nd Avenue

CIY-ST-2IP NAPLES FL 34108 34.CITY-ST-ZP Naples., Fl. 34108

TLE [ @(DELETE 41 TMLE [OJChange [ Addition
NAME YOUNG, PAUL L. 4. 2NAME

streeTaopress| 1409 MONARCH CIRCLE 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 4.4 CITY-ST-2IP

TME [] DELETE 5,4 TITLE [OChange  3ddition
NAME T 52 NAME

STREET AGORESS Robert J Morar.lde 5.3 STREET ADDRESS

cv.sT.ZP 26231 Siena Drive ) 5.4CITY-5T-2P

™e Bonita SPrings, rl 341 3foeene BT TIE CJChange (3 Addition
« NAME 6.2 NAME

*STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 5 |°0 -~ - 64 CITY-ST-2P

14. ) hereby cert
indicated'onthis annual repg
officer or diractor of the copfed

Block 12

SIGNATURE;

or Block 13 if chfi

d, or on an attachment with an addre;

S AP
-, F2 oo

ify that the ihfomation suppliad with this filing does not qualify for the ex

=] ep

e empowered,

Loz A7 74113y - 2907

emption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gA%ith all other Ji

0462987

CRZE034 (11/98)

ettt i "
RE OF SIGNING OFFICER OR DIRECTOR v

Daytima Phone #



