FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPS(?;EHON A " >, FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 e DIVISI(?:c:;aéé::PS(;i:TIONS Secretary Of State
| POCUMENT # P96000056732 (6)

%, Cofporation Name

-NEWPORT MOTOR COMPANY, INC.

AR

Principal Place of Businoss Mailing Address
1045 SUNSET POINT ROAD 413 STONEVIEW CIRGLE

CLEARWATER FL 34825 OLDSMAR FL 34677-485¢
3. Date Incorporated or Quatfied 3a. Dale of Last Reporl
07/05/1996
2. PrInclpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26| S9- 3387063 Nat Applicable
Sulle, Apl. #, alc. Suile. Apl. #, etc. -
- P P 5. Cerlilicate of Stalus Desired [ $3.75 AdQ|t|ona|
: E ;\ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
?3-[ EJ Trust Fund Conlribution D Added to Fees
Zip Counltry | Zip Country 8. This carporation has liabilily for intangible tax under s. 192.032,
24 EI 29J 30 Florida Statutes ﬂ ves [ No
9. Name and Address of Current Reglslered Agenlt 10. Name Bnd Address of New Reglstered Agent
BABA, SHAWN 1] Name
4731 STONEVIEW CIRCLE B2 Strect Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
83
84| City FL les Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6471508, Horida Statules, the ahove-named corporalion submits this stalement for the purpose of changing ils registerod
office of registerod agent, or both, in the State of Flotida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamitiar wigh, and agceptYic abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE #5 NN 259 M e
Signatuia tynod or pricled rafne of regisiered agunt and title: il ppplicalilc (NOTE: Beegisterpd Agent signsture required whon reinstating) DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TWE ) - T NETT: [T Crame L1 Adiiion |5

NAME BABA, SHAWN 1.2 NAME 3

strectaponess | 4731 STONEVIEW CIRCLE } 3 STAEET ADDATSS &

crv-srze | OLDSMAR FL 34877 14 CITY-ST-2F o

TITLE T oriete 21 THLE [ change [T Addtan | O

NAME 22 NAME

STREET ADGRESS 2.3 STREET ADORESS

CITY-5T-2IP 2 40nY-S1-2IF

TITLE [J Decete 3TNLE [T Change 1] Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-§T-2iP 3.4 CITY-51-2IP

TMLE T pELETE 41101 [J Change [ Addiiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-$1-21P 44 CITY-51-2P

TINE [ veLere S1TALE CJ change [ Addition

NAME 5 2 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-4IP

Tine | T B4 T01LE (I Crange T Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§1-2iP 6.4 CATY- 81- 1P

14. | do hereby centify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07¢3)(i). Florida Stalutes, | further cerlify that the

information Indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the carporation or tho receiver or trustoc empawered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or on an atlachment with an address.
' . /J,Q oS PYE .V o
Pl a aa Y 21 4 A L/ 9‘ S "67

SIANATI IDE. v %Q'.ii %Ja}XM-U\h.ﬁ S N I




