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

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

R ]

CORPORAMSN
ANNUALIGEPORT

1998

Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

CAR CITY AUTO BROKERS, INC.

Mailing Address

5501 PENSACOLA BLVD.
PENSACOLA FL 32505

Principal Place of Business

5501 PENSACOLA BLVD.
PENSACOLA FL 32505

Apr 17 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

e oL e A el | R g, m e

3. Date Incorporaled or Qualified
2. Principal Place of Business _2&. Mailing Address 4, FE\ Number Appliad For
21 26 59333068 59 3404309 | |Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, elc.
P - P 6. Certificate of Status Dasired 0 $8.75 Aadnionai
;2.1 271 Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Added o Fees
Zip Country | dp Country 8. This corporation owes or has paid the curent year Intangible
m EI 2sﬂ m Personal Property Tax due June 30. Yes |:| No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agont

STURGEN, WILLIAM M JR.
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 325349501

81} Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

84| City

85| Zip Cods

FL

agent. | am femiliar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Morida, Such change waE autcliwgzed by the corporation's board of directors. | hereby accept the appointment as registered
0506, Florida Statutes.

Slgnature, typad o printed namw: of rogisterad agenl and Itle 1 spplcablo {NOTE: Registered Agent signatura required when re:nstating} DATE
12, OFFICERS AND DIRECTORS i 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TVPS DELETE 11TME T Change ] Addition
NAME WEBER, ALICIA 1.2 NAME
steevaponcss | @50 CORONADO DR. 1.2 STREEY ADDRESS
CITY-ST-2IP GULF BREEZE FL 14 CITY-51-21P
TITLE T [T oeLete 21 TMMLE [T Change ] Addttion
HAME SISTRUNK, JAMES W 22 HAME
staeetaporess | 943 WEST SHORE DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 2.4 CITY-ST-2P
1M ] oeLete 3.1 TILE “[Jchanga [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
WILE L] DELETE 43TMLE T Change ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
Ciy-81-21P 44 CITY-S§T-2IP
TMLE L) OELETE 5.1TITLE [J Change ] Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2P 5.4 CITY-5T-2P
TITLE 1 DELETE 61 TILE " [change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2IP 64 CITY-ST- 2P

officer or direclor ol the corporalion of the receiver or trustee empo
Block 12 or Block 13 if changed. or on an atlachment with an addg#ss.

AT S

DIARLA"TI I ™

indicated on this annual report or supplemental annual report is irue and accurat
red 10 exi

14. | hereby certify thal the information supplied with this filing does nal qualify for the exemption stated in Saction 119.07(3Xi). Florida Siatutes. | further certify that the information
nd that my signature shall have the same legal effeci as if made under oath; that | am an
6 this report as required by Chapter 607, Florida Statutes; and that my name appears in

220 /07 RCnbu08n070

CR2E034 (10/97)



