v

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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 'B. Morthpm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namo

SKYWAY AUTO SALES, INC.

Principal Place of Business

3023 W. WATERS AVENUE
TAMPA FL 3%14

Mailing Address

3023 W. WATERS AVENUE
TAMPA FL 33614

FILED
Feb 18 1998 8:00am
Secretary of State

0O A

DQ NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2, Principal Plage of Business
21

2a. Mailing Address
26

04/25/1997 .
NG 344228 R

Sulte, Apt. #, atc.

Suita, Apt. #, etc.

0 $8.75 Additional

7;2-| ;] §. Cerlifficate of Status Desired Fee Required
City & State City & State 8. Eleotion Campaign Financing $5.00 May Be
E El Frust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m E| 29 3_0J Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

MARTINEZ, JUAN
TAMPA FL 33814

3023 W. WATERS AVENUE

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

B4] City

Zip Code

FL |*

SIGNATURE

11. Pursuafil to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office ok ragistercd agenl, or bath, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famil@r with, and accept the obligations of, Section 607.0505, Florida Statules.

Signatwe, typed o printed name of registerod agenl and litle if appleablo

{NOTE: Registered Agenl s:gnature required when reinstating) DATE

CR2E034 (10/97)

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESI DEVT T oeLETE 1T [T €hange ~ [ Addition
HAME JuAu M. .MARTIVEZ 12 NAME

sTheeT avvRess | GSS T+ S PANISH 1055 3 13 STREET ADDRESS

orv.stze | THAMPE, FL- 23625 VACHTY-ST- 2P

e SEcRETA [T DeLETE 21T [T Change L Addition
NAME Dora MALTIMNEZ 22 NAME

siReer aooness | 8 87 SPNSH- Moss Lk 23 STREET ADDRESS

CiTY-57- 2P 74‘ff 4'( ﬂ‘ 33¢es 2 A CITY-ST-TP

TILE [T oELeTE 31TILE [T Change [ Addition
HAME 32NAME

STREET ADDRESS 3 4STREET ADDAESS

ITY-5T-2P oY~ ST-ZIP

TITLE [J pfeere CJ change [T Adgition
NAME £

STREET ADDRESS TREET ADDRESS

Oy -$T- 2P my-ST-2P

TILE O pELETe [ change {1 Addition
NAME

STREET ADDRESS 5.4 STREET ADDRESS

GITY-5T-2P 5AGITY-ST-2F

TILE [ peLeTe 6.1 THLE O change T Acdition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-5T-2P 64 CITy-ST-2IP

A N I T e g w—

14. | hareby cerlify that the information supplied wilh
indicated on this annual ropgrt or supplemental
officer or director of the cor
Block 12 or Block 13 if changeN. or enggn ait

Fi
i Tiing doas nol quality for

ment with an address.

TisA. b AL ATE Dol oD LT s s o

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
nual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or 1the recepfer or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

/Aq/éﬁ e RS e



