FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- “.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

'DOCUMENT # P96000

FAIRWAY AUTO GROUP, INC.

0399

74 (6)

Principal Hlace of Husiness

P O BOX 22023
TAMPA FL 336222023

Mailing Address

P O BOX 22023
TAMPA FL 33622-2023

3. Date Incorporated or Qualified

05/09/1996

3. Dale of Last Repori

"2, Principal Flace of Business

2a. Mailing Address
26

4. FEI Number Applied For

“Suite, Apt ¥ et

Suite, Apl. #, otc.

Y 9 -~ 337 #6 r A Not Applicable
O $8.75 Additional

5. Cenrtificate of Status Desired

Guys s

T

20]

30]

;;I Fee Required

| City & Sute 6. Election Campaign Financing $5.00 May 86

28| Trust Fund Contribution Added to Feos
Country Zip Country

8. This corporation has liability for intangible tax under 5. 192.032,
Fiorida Statutes R:'es [ wo

E 2]

:__Numa and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

" DRAKEFORD, WALTER HC.
2212 E 4TH AVE
TAMPA FL 33605

81} Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

a3

84| City

Zip Code

FL [*

SIGNATURD |

[ 711, Fursuant o the provisons of Sectiors 607.0602 and B07.1508, Flonda Slatuies, the &

5, Florica Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered
office o rogistorod agont, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent am lamiliarwith, and accep® the obligations of, Section 807,

gy l:";r;d or printed narne of segsteno agert ano tile if applcabla (NOTE: Rogislerad Agen! signature requird when rainsltating) DATE

K OTFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S‘
T PD [T DEeTE 11Tt PR crange L] Addiion S
hanss CHARLES, MICHAEL S 12 RAME
strer anpress | 2212 E 4TH AVE s avRess | 9 £ Atlen 4“- ﬂlﬂ' Kanl %
crv-si-ze | VAMPA FL 33605 14CITY-5T-2P Deltia,  Breh Fo 33v#3 &
T ' i [ ] DELETE 21 TITEE 4 [J Change L] Addition | €9
hawE 22 NAME
SHAELT ALDRLSS 2.3 STREET ADDRESS
G- S1-4p 2 4 CITY-§T-21P
.t T DELETE B1TILE ] Crange T Aadiiion
HAME 32 NAME
SIHEEE ADDRL 55 33 STREEY ADDRESS
oy 51 34, LITY-§1-2P
e 7 DELETE 41TLE [ change L] Aadition
HAME 4 2 NAME
SIKEET ALDRESS 43 STREET ADDRESS

| ony-stae 44 CITY - ST-2P
we | [ becETe STTALE [T Change ] Addition
HAME 5.2 NAME
SIHEET ADORI 85 &3 STAEET ADDRESS
EY-SI-Th 540ITY-8T-7P
e [T UELETE &1 ML T Crange L] Addition
NAME 6.2 NAME
STREETANDRTSS 5.3 STREET ADDRESS
CITY-51- BACITY-SI- 2P

SIGNATURE: _

S
""" Nb TvPED OR

|
PRISTE

i g: . 'E%,l .

A

e
<

CER DR DIRECTOR

4. | do heroby certify that Ine inlormalion supplied with this filing does not qualfy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information ind caled on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfec! as if mada undar oath; that
I am ar ofl-cor or dirgetor of the gorporation or the receiver or trustee empowaered 1o axecuts this report as required by Chapter BOY, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

AL

Se/-229-Vour

#3./87

Daytime Phone #



