FILE NBW FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPGRATIONS S ecret ary o f S tate
DOCUMENT # P96000094911 (0)

. Conpsarativey Maro:

ST. NICHOLAS AUTO BROKERS, INC.

FLORIDA DEFARTMENT OF STATE

S$andra B. Mortham May 15 1997 SOoam

O 0 R

3. Date Incorporated or Qualified 3s. Date of Last Report

11/20/1996

| Prncipal Free of Busin
3333 BEACH BLYD
JACKSONVILLE FL 3207

Aing Address .~

T2, Prncipil Foace ol Business 2a. Maiing Address 4. FEI Number Appliad For
1 N ;
fzﬂ L i, 26].55 1 dtwe»5’m¢+ 5‘1, 3“5001 q\ %Q Not Apphicable
ity At B, 0 Suite, Apt #, etc i
e o . P 5. Certificate of Status Destred 0 $8.75 additionai
E?—.] S 27| Fee Required
Caty & St City & Slatc &. Election Campaign Financing $5.00 ma
- . J . y Be
23] - 28| Jaickaravie  [flpride Trust Fund Contribution O ,  Addedto Fees
_p _ Gourtry o ap | Counlry B. This corporation has liabitity 10%11}9&% tax under §. 199032,
F:‘J e 25] ] ] 322“ 30] DUU"' C Florida Statutes Yos [ No
| o ddress of Current Reglslerad Agent 0. Name and Addrose of New Reglstered Agent
MAXWELL, ANDREW I B Nam% 5
82| Slreel Address (F.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 5579 Oliver Street
83 inF
84 %_. 85 Code
T sehgpaelic FL |*| 527 7}
11, Pursiant i he pre “mnn‘, of E,r elions Gu? O‘nu’J and 607.1508, Florida Statules, the above-named orporatan submils 1his slatement for the purpose of changing its registered

ol T orggieler
argent | any fari

& was-aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as reglstered

Flonda Statutes
‘?’/ﬁ’-"/" ?

SIGNATUR:

5T ame W 1t appte e

L ; ; ¢ {NZTE Fogrslerec Agenl s grature req.irend when reinstating) DATE
(2 T GITIGERS AND CiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
K D T GECETE 13 TLE E Change [T Additon. | g5
B MAXWELL, ANDREW J ) 12 NAME :
swier w3333 BEACH BLVD 13 STREET ADDRESS g
JACKSONVILLE FL 32207 14 0Ty §T-2P o
o 1o [T oeiEve 21TIE Dl chenge [ ] Addtion |
kst MAXWELL, ANDREW J JR 22NAME
i e | 5579 OUVER STREET 2.3 STREEY ADDRESS
cones e | JACKSONVILLE FL 32211 2, 4CITY-ST- 2P
i CToiiET JATME LY Crenge L] Agaiion
: MR 3.2 KAME
SIRE R 3.3 STREET ADORESS
Cily- 8009 34, CITY- 8T 2IP
ETIAE {_J DELETE l 417LE [T Change [ Acdition
Hakst 42 NAME
T AL 43 STHEET ADDAESS
vl . 44TTY-ST- 2P
I [T DELETE 51TTE TJChange L] Addition
LIEAH 52 NAME .
Gl A S §3 STREET ADDHESS @/\\:@
o sl e §4 CITY- 512
AR e [ToeEE 5 1TME _[;] Change L] Additien
HiMi B2 NAME = DI:]DD-:) 1835023
GRS ATILHESS .3 STRFET ADDRESS ‘Df}lf‘j?l'fs?_ -"D l DBE“"UD‘;
£4CITY-51-2IP 165, 00

oy certdy fhal the inlormiation supplied with this fiing does not qualily for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | fuither certify that the

edion m(lu mni o this a- mml reporl or_sygplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
receivar or sowered (o execule this report as required by Chapter 607, Florida Stalules; and that my name
address.

T 1 < /80/59

FNING OFFICER QR DINECTOFI rd [F) Daylime Prane #

A e

1;);)1 asan E\L(m k 1% or Bioch i

SIGNATURE;

SIGNATLIRE AND TYPEGOR PRINTED NARE OF




