FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT
CORPORAHON
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 08 1997 8:00am
Secretary of State

DOCUMENT # PG6000032054 (4)

NATIONAL FLEET SALES OF FLORIDA, INC.

Mailing Address

304 SWEETWATER BLVD, NOATH
LONGWOOD FL 327792517

Principal Place of Husiness

904 SWEETWATER BLVD. NORTH
LONGWOOD FL 32778

LT

3a. Date of Last Report

3. Date Incorporated or Qualified

04/00/1996

2. Princpal Place of Business

B

2n, Mailing Address
2]

4. FE| Number

59 - 3572643

Appliad For
N Not Applicable

Suite, Api # etc, Suile, Apt. #, alc.

m’ $8.75 Additional

5. Cerlificate of Status Desirad

24] 25) 0] 30]

El__ Z"‘TI Fae Required
| Gy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23—\ El Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has liability for in#angible tax under 5. 199.032,

Fiorida Statutes Yes [ No

10. Nama and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
COUTS, JOYCE E 81) Nama
304 SWEETWATER BLVD. NORTH 82
LONGWOOD FL 32779 -
84| City

85| Zip Code

FL

olhce or registered agent, or bolh, in the State of Florida, Such change was authorized by the
agent | ani farihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant io Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the pur

e of changing its registerad
corporation’'s board of diraclors. | hereby accept the appoiniment as registered

information indicaled on this annual report or supplemental annual report is true and accurate
I am an officer o dwactor ol the corporation or the receiver or trusiee empowered 10 exacute t
appears in Block 12 of Block 13 jlhanged, of on an -hment withan address.

SIGNATURE: ___

Slgnatee, Tyzed o panted 6ama of regstered agant and (e il applicaoke {NOTE Registered Agent signature roquired! when reinslating) DATE
t2. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN)Q g
glIx D L.J DELETE 11TIME [ [ crange TV Addition | 5,
NaME COUTS, JOYCE E 1.2 HAME §
st aokess | 304 SWEETWATER BLVD. NORTH 13 STREET ADDRESS &8
or-si-r | LONGWOOD FL 32779 14 CITY-ST- 2P y, &
B e [T DELETE 24 WILE VPT [T Change (¥ Addtion | O
NAME COUTS, RONALD E 27 KAME }
stieen anneess | 304 SWEETWATER BLVD. NORTH 21 STREET ADDRESS
wivsior | LONGWOOD FL 32779 2.400Y-ST-2ZP
ne T oEETe ITITLE [T Change ] Addition
NANE 32 NAME
STHEFT ATIDRESS 3.2 STREET ADDRAESS
oy -5 ~ 34.CITY-S1-2P
e T DELETE S1TMLE [T change L] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o512 ) 44 CITY-5T-2P
THhiE L] DELETE 5.1 TITLE [T change 3 Addition
HaE 5.2 NAME
STRLE) ADSRESS 5.3 STREET ADDRESS
- §l- 1k 54 DITY-5T-2P
e [T oeLere 6.1 TITLE L cnange [ Addilion
hAM: 67 RAME
SIREED ADDRESS 63 STREE? ADDRESS
CIe-sl-pe 64 CITY-ST-7P
14. [ do hereby certiy That the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certity that the

and that my signature shall have the same legal effect as if made under oath, that
his report as required by Chapter 807, Florida Statutes; and that my name

e £, (ours -7 ) LF-taS 2

Baylirme Phone #

ki e A




