FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 1 1 99 8 8 O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrotaryof Stata Secretary of State
1998 e 4 DIVISION OF CORPORATIONS
DOCUMENT # P96000094201 (6)
AUTO CITY U.S.A., INC.
MR R R
Principal Place of Business Mailing Address ’ l ’
1809 PARADISE DRIVE 1603 PARADISE DRIVE
KISSIMMEE FL 34741 KISSIMMEE FL 3441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/11/1896
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21l $25 £ Viwve S?- m sos £.Vinve St 59-3410787 Not Applicable
E SU"B'..;F’;ELM( e« L;;] Suite, Apl. ¥, efc. 5. Cerificate of Status Desired O s ':;Ezsﬂ:fj:_‘;nal
City & Stata Cry & State 8. Election Campaign Financing $5.00 mayB
23] Sloridn 2] Kisosimimee, Ft- Trust Fund Contribution Addod 1o Foes
Zip Coyniry Zip Country 8. This corporation owas or has paid the current year Intangible
;I 2 5(7(/ ¢ h}] (é&c o la ;9] 2¢7¢ '/ L@ 625‘(5;3_&[/4’ Personal Property Tax due June 30. vos DA No
§. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
LAPIDO, OSVALDO M 81 Name
1809 PARADISE DRIVE 82[ Stiest Address (P.O. Box Number is Not Acceplabia)
KISSIMMEE FL 34741 =5
84] City FL 351 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corpoeration submits this statement far the purpose of changing its registered
office or registerad agent, or both, ir the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen: | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. yped o prnlsd name of registared agent and Btla i apphcable (NOTE Reglalerad Agenl signature required whaen rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e 1] IRFEGH 11TILE D BThange [ Addition
e LAPIDO, OSVALDO M 121 Zapido, Esvmide
smeer aporess | 1809 PARADISE DRIVE 13STREET ADDRESs | S5 £ Vo e 37
CITY-51.21p KISSIMMEE FL 34741 wom-ste | K755 mrrtec., FL. L iidd
THLE [J oELETE 21 TITLE I ! [ Change L] Aadition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-ST-2P 2.4 CITY-ST. 2P
FITLE [T DELETE 31NILE “TJchange L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-51-71P 34, CIFY-ST-2P
TILE U J ofLeTe 41 TMLE TJchange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oY -§1- 2 A4 CHTY-$T-2P
TiTLE T oecete 51 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 29 5.4 CITY-5T- 2P
THLE T oeLete BATILE “[JChange ] Aadition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- S3-21P 64 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dweclor of the corporation or the raceéiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changad, or shment with an address

SIGNATURE: _ R ﬁ//%/f//

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥ 0OdB2 438

CR2E034 (10/97)



