05051999-90050-020-$150.00-$150.00

FILED
May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris- - _ Secretary of State
ANNUAL REPORT Secratary of State 05-05-1999 90050 020 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # -
phoArAble=t) PO6000054243
AUTOMAX INSURANCE AGENCY, INC. B
I I RABAINRRIG,  <
926 WEST BRANDON BLVD. 926 WEST BRANDON BLVD. .
BRANDON FL 20511 BRANDON FL 3051 1!
DO NOT WRITE N THIS SPACE !
3. Dale Incorporated or Quaiiled g
06/24/1996 g
2. PAncipel Place of Business Za. Maling Address 4, FEI Number [ [ Applied For g
217610 X, SeTH ST ) 7610 N. S6TH ST 65-0673885 [ [NorAppicatie | !
E Suits, Apt. #, elc. m Suite, Aot #. atc.‘ 5. Certifcate of Status Desired . ssf;zei:::l;m
- o -ty & State == = = =T Gy -bSule — —————i"6rEletion Campagn Fmencing " 3 8500 MayBE— |~ J|
= FALEA FT | “TAMPA Trust Fund Contribulion Added to Fees .
Zp ! Country e 7 Country 8. This corporation owes tha cumarit year Intangible !
] 22617 |2 ] 2Dl [»] Personal Property Tax. ves  [Ino ]
9. Nama and Addresa of Gurrent Registered Agent 10. Name 2nd Address of New Ropistersd Agent ]
81| Name
LLLY, GARY P . ; PETE('IZ.;- W{z, ~2 L.E‘g
Straet Address (P.O. umbar is Not Accapleble)
926 WEST BRANDON BLVD. To10 N, SeTH ST
BRANDON FL 33511 23
84| City 85| Zip Code
At TA FL [*| 282/~ i
41. Pursuant to the provisions of Sections 607.0502-pnd 607,1508, Fiorida Statutes, the sbove-named corporation subrails this statement for the purposa of changing its ragistered
office or registared agent, or both, in the Std Florida. Such dmngseowas authorized by the corporation's board of directors. | heraby accepl the appointment as registefed :
agent. | am famillar with, and accept the dbligations of, Section 607.0505, Florida Statutas. :
SIGNATURE ;7 K Ferer R E-/c% , Rressolerr s/4/98 |
i FOSed MOMNT and U08 ¥ Appicabie. R [{ " Fowgi Agnt fignatane requred whan reinsiasng) CATE = b
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & i
™ME PSTD O DELETE 1ATRE I, HiChange  [JAdditon | = ]
NOE LiLLY, GARY P 12 NANE |
sTeevaooress| 926 WEST BRANDON BLVD. usmeoress| 7& 10 N Se7H ST % £
crv.stze | BRANDON FL 33511 14 0ITY-§T-2° TAZA . B35 i
mE [ DELETE 21TME == ! Dichame  fBAddion} O {i
NAVE 22 NAME FETEIZ &2, FolEY ;
STREET ADORESS wsmERAnREss] TG IO A, SeTH ST l
oTY-ST- 29 2 ACTTY-ST-2P FARATZY LT BT 17
ME 0 DELETE 31 TILE 4 DCiChange [ Addition
[ S . A2 NAME
STREET ADDRESS - 7T T a35TReer afbRESS - T -
CITY-ST-2P 14.CY-5T-2P
TMLE [ OELETE AATINE CiChangs: [ JAddition
NANE 4. ZNAME.
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2° 4.4 CITY-ST-2P
TIE [ DELETE 51 TMLE {JChange (] Addition
NAME 52 HAME
STREET ADDRESS 5.) STREET ADDRESS
CITY-ST.2P 54 CITY.ST.2P
TME [ DELETE 6.1 TRE JChengs [ Addition
MAME 62 NAME
STREETADDRESS| =~ 6.3 STREET ADDRESS
avstze ] B £4CTY-ST. 2P
4. 1 hereby cenify thal tha information supphied with this fiing does not Tor ta exemption stated in Secion 112.07{3X0), Florida Slakutas. | further certify that the information
indicated on this annual report or supplemental annual repart is trugdnd accurgie and that my signature shall have the same legal affect as H made under oath; that | am an
officer or director of the corporation or the raceiver or tusioe red o te this report as required by Chapter 607, Flonda Statutes; snd that my name appears in
Block 12 or Block 13 if changed, or on an attachmen? with an agdress, wi ther like empowered.
SIGNATURE: T D AT A RIS x #27-98% gin-qPg-BiR
RE 0 OR PRINTED, OF SIGING OFFICER Oft DIREC Twie Daytime Phone #
FEIEIZ 72, A2
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