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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BARNETT AUTO BROKERAGE, INC.

DOCUMENT # pg6000022104

Principal Flace of Business

609 N. HOUSTON AVE.
LIVE QAK FL 32060

Mailing Address

809 N. HOUSTON AVE.
LIVE OAK FL 32060

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 013 ***158.75

AR AT

DO NOT WRITE IN THIS SPACE

3. Date | wcorporated or Qualifed
03/03/1996
2. Principiil Place of Business 2a. Mailing Address 4. FEI Number Apiied For
;-l ;‘ 59—3,'35:3 11 ). No Applicable
;;l Site, £pt. #, etc. ;| Suite, Aqt. #. ete. 5. Certifc ate of Status Desired E/ $8F;Z5R:;iﬂ:r1;nal
T ciyastae — T T T 7 City & State - T 6. Electivn Campaign Financing 1 $5.00 vay Be
3;‘ ;\ Trust Fund Cantribution Added tn Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El —Zﬂ 30 Personal Property Tax. O ves Eaﬁo
9. Name and Adtress of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
AFRICANG, J. VCTOR ESQ :
108 WHITE AVE., STE. B 82| Street Address (P.0. Bo« Number is Not Acceptable}
LIVE OAK FL 32060 83
84| City 85| Zip Code
FL|®

11. Pursuant to the provisions of Sactions 607.050:
office or registered agent, or buth, in the State o

and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpese of changing its ‘egistered
f Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appeintment as re¢ istered

agent. | am familiar with, and accept the obligations of, Section 607.0505, F.orida Statutes.

SIGNATURE
Signature, typad or printed n ime of registered agen- and title if applicable (NG E. Regrstered Agent signature req sired when reinstating DATE

12. QFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 14 TITLE [JChange [ Addition
NAME BARNETT, y HERMAN H 1.2 NAME
smreeraopr:ss| 1010 COLISEUM AVE 13 STREET ADDRESS
CITY.§T-2P LIVE OAK FL 32060 14 CITY-ST- 2P
TITLE Vv [ DELETE 21 TITLE [Change  [] Acdition
NAME BARNETT, SYLVIA L 22 NAME
sweeranor:ss| 1010 COLISEUM AVE 2.3 STREET ADDRESS
arv-stze | LIVE QAK FL 32080 2.4 CITY-ST-2P
TMLE ST [ DELETE 31 TILE [Jchange (] Addrion
NAME BARNETT, BRAD 3.2 NAME
street anpriss| 8621 133RD LN 3.3 STREET ADDRESS
) LIVE OAK FL 32060 34.CITY-5T-2IP
TITLE [J DELETE LA TITLE {JChange [ Addition
NAME 4 2 NAME
STREET ADDRISS 43 STREET ADDRESS
OITY-ST-2P 4ACITY-5T- 2P
TILE [) DELETE 5.4 TILE Change [ Addition
NAME 5.2 NAME
STREET ADDRI S8 53 STREET ADDRESS
GITY-ST- 2P 54 0ITY-5T- 2P
TME [] DELETE B.1TITLE [JcChange [ Addition
NAME B2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i). Florida Statutes_ | further cerlify that the information
indicat2d on this annual report  supplemental annual report i true and acc urate and that my signat ure shall have tr e same legal effect as if made under oath; that | am an

other like empowered.

Apowered to ?ecuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (11/98)

7Y FrAF

Daytme Phone #




