FILED

FROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BOOMTOWN AUTO INC.

Mailing Address

2459 5. ORANGE BLOSSOM TAL.
APOPKA FL 32703

Principal Place of Business

2483 8. ORANGE BLOSSOM TRL.
APOPKA FL 32700

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
1] DS -1 ) 59-3378417 Nol Applicable
Sulte, Apl. #, elc. Suite, Apt. #, otc. 7
P 5 ' 6. Certificate of Status Desired {1 $8.75 Adaitona!
E ﬂ Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23 281 ~ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 F 1 a0 Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AVARE, RAYMOND L MBRIR 4. AVARRE
605 RIVERBEND BLVD. 82 Slr/epl Address (P.0O. Box Number is N£1 Acceplabig)
LONGWOOD FL 32778 605 RIVER gé‘l{ neyd
83
B4| City |85 ip Cods
Lopcuw oo FL |*[327 72

11, Pursuant to the provisions of Sections G07.0502 and 607 1608, Florida Stalutes, the above-named corporation submits this slalement jor the purpose of changing ils registerad
office or reglsteraa agent. or bolh, m (he State of Florida. Such ahange was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

RE

agent. | am familiar with. and agcepl the chhigations of, Sechion 607.0505, Florida Statutes.

S-22-7F

SIGNATURE \:mﬁlu'% 3 S M RRIR L-
Sigralure, ypad or Pzt naie of feegy

L W gl (NOTE Regislered Agrnl s grala

-+

o required when reinslating) DATE

QFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TImE XK DELETE T1TIME fod P change L] Addilion e
HAME _AVARE, RAYMOND 1.2 NAME AVARY, MAAWN A

smeeranpress | 608 RIVER BEND BLVD. raseersoniess |G 05 KIWER Bgwd gLvh é
CITY-§T-2IP LONGWOOD FL 32779 somr-51-20 | bOMGhaO D, SLILTI9 &
TME W TR GELETE TR ey v [T Change B} Addition | O
NAVE AVARE, MARIA L 22 NAME RLIGE TANMNE EAToA”

sweevaooress | 605 RIVER BEND BLVD. 23 5TREES ADDRESS | £ F P& AS Ré

CiTY- §1-2 LONGWOOD FL 32779 e zaom-size | TITUS V68, Ffé& 2]

e [ >4 pecere 3TTLE [T change [ Addition
RAME AVARE, VIVIENNE L 32 NAME

sweeraooress | 005 RIVERBEND BLVD. 33 STREET ADDRESS

Cify- 51-21P LONGWOOD FL 32779 34.CITY-51-71P

ME [J DELETE 41 1IHE [Jchange [ Acdition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CMy-81-21P 4.4 GTY-ST-2P

e [T Deete 51TITLE [T change L] Addition
NAME 59 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-ST-2P 5.4 CITV-§1-21P

TNE [ oewere 6.1 TILE {J change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S81-2IP 6.4 CITY-S1- 2P

14, | hereby cenlify that tho informalion supplicd with thhs fiing does not guality for { ted in Section 119.07(3)i), Florida Statstes. | further certify that the information

5 _ : he exemﬁlion sta
Indicated on this annual reporl or supplemental annual report i§ true and accurate and

Block 12 or Block 13 if changed, or an an attachment wilh an addrass.

gmun-rnm:-mmin B %ﬂ (Y s N deAsA 7 Dien 20

! r al my signature shalt have tha same legal effect as it made under oath; that ! am an
officer or diractor of the corporation or the recaiver or tfruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G ANGY  da393.994/



