FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT

1997 D|V|S|§:Ccr)a;acr:)<f)tgpsc:taxvao~s S C Cretary Of State

DOCUMENT # P95000088861 (6)

1. Corporation Name

SATELLITE BEACH AUTO CENTER INC.

LT

kﬁu}v--(-:-i-;':n-a!‘F';]r;gn_ar[}-ﬁéi'rm:xs Mailing Address
100 AfA 100 AMA
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 22807-2409
3. Dale Incorperated or Qualified | 3a. Date of Last Repaort
,,,,,,,,, _ 11/20/1995 04/15/1996
2, Principal Pace of Business 2a, Mailing Address 4. FE! Number Applisd For
2] 26] 50-8343311 Nol Appiicabio
Suile, Apit #, et Sutte, Apl. #, elc. - . $8.75 additional
2{ ;] 5. Ceriticate of Status Desired l:] Fee Required
. Ciry & Sitate . City & State 6. Election Gampaign Financing $5.00 May Be
EI e 28] Trust Fund Contribution 1 Added 10 Fees
A __ Country 7 Country 8. This corporation has liability for intangible tax under . 199.032,
351 . 25| g! ;ﬂ Florida Statutes Olves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
BALTER, ROBERT M 18] Name
1737 ARDMORE ST. NE. #2| Streot Address (P.0. Box Number is Not Accaptable]
PALM BAY FL 32007
83
84| City F L 85| Zip Code

|13, Pursuani 1 the provisions of Sections 607 0502 and 607 1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
oflice ¢ regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agonl. | ar farmihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e -
SIgrtr fyf e o gnnded fdce of regesterod agent nnd litle i sopleakle (NOTE: Regwsterad Agent sighature nequinad when reinstaling} DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ’ [T OFLETE 14 TITLE [T Change L] Additian
HAM! BALTER, ROBERT M 12 NAME
sacraniness | 1737 ARDMORE 8T, NE. 1 STREEY ADDAESS
ey o | PALM BAY FL 32007 1A GTy-51-2F
TIF LJ DELETE 217MLE Ol Change L Addilion
Matdt 2.2 NAME
STRFET ADDHESS 2.3 STREET ADDRESS o
Ce-S1-2w 2.4 CITY-ST-2P
e [T oerere 3 TILE . [Jchange [T Addition
hav 32 NAME
SIREED ADDE-SS 3.3 STAEET ADDRESS
coy-§ae b 34 CITY-51-2P
mE [T orete 1 TITLE _ [T change ~ L] Addition
NAME 4.2 NAME
SIREET ACDRESS 43 STREET ADDRESS
CiTy -1 78 e 44 CITy-5T-2P
T [T petETE §1TILE . : [T change (] Addition
NanE 52 NAME
STRIED ADTIRESS 5.3 STREET ADDRESS
Lot | 54CITY-ST-2P
e [T DELETE BATILE [ Change L] Addition
s 6.2 NAME
SIREET ADDVIESS 63 STREET ADDRESS
Cy-g1-ap 6.4 CITY-$T- P

| ¥4, T do hersby cerfy that The infgumalion supplied walh this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Fiofida Statutes. | funther centify that the
infarmation indicated on thisAnhual report or supplemental annuat repont is trye and accurate and that my signature shall have the sarme tegal eflect as if made under oath; that
lLarn an aflcer or drector of I corparation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 31 changmest, or n altach&nt with an Eﬁdﬂ*" - S i
SIGNATURE: _ LHE LD 4 7)Dz 777 -f(‘*"’--’) 1M9-17

JEAND FYFED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR " “Daytme Frona #

0104007

PR ) »
WAL

cotsmoy @WK, "URImI™ | May 12 1997 8:00am

CR2E034 (9/96)




