FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 02 1998 8:00am
Secretary of State

DQCUMENT # P96000049881 (1)

HERB'S AUTO CENTER, INC.

Mailing Address
4434 E ARUNGTON ST

Principal Place of Business
4434 € ARLINGTON ST

I

INVERNESS FL 34453 INVERNESS FL 34453
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
6/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 £9-3382300 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, ete. iti
P P 5. Coertificate of Status Desired a $B'75 Additional
;I m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Beo
29 El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Inkapgible
?ll 25 m E Personal Proparty Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent [
HAMILL, NANCY 81| Name
4434 E ARLINGTON ST B3| Sweel Address (P.0. Box Number is Nol Acceptable)
INVERNESS FL 34453
83
84| Cuty FL 85| Zip Code

agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclicns 607.0502 and 607, 1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing iis registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 If changed, or on an atlachment with an address,

,Jz'-/.';;._ 4 AJ_ A~V B

P T ¥ 'Y

Slgnature. typed or printed name ol regslered agont and tile  applicabie (NOTE: Raglstered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE D [T DECETE 19T OJchange [T Additon | &
HAME HAMILL, NANCY 1.2 NAME 3
smeeTappess | 4434 E ARLINGTON ST 1.3 STREET ADDRESS 2
CITY-S1- 2P INVERNESS FL 34453 14 CITY-ST- 2P &
TINE [T DELETE 2V INLE [T change ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-21P 2 4CITY-5T-21P
TMLE [J DELETE 31TILE [dchange [ Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CHTY-31-21P 34, CITY-ST- 2P
e [T oriese 41 TITLE [T Change 1T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-S1-21P 44 CITY-5T-ZiP
TME [ FLete 51 TTLE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T-2IP
TILE T DELETE 61 T11LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHTY-51- 7P
14. | heraby cartily that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity thal the information

indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparation or the receiver or lrustee ampowered to exacute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

7 I/ ) s P R Y o S PY P



