SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFT

ER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE

Sandra B. Mcytham
Sacretary of State ”
DIVISION OF CORPORATIONS

-~

DOCUMENT #

1. Corporation Name

PROFESSIONAL AUTOMOTIVE CONSULTANTS, INC.

P97000040859 (5)

Principal Place of Business Malling Address

477 LAKE VICTORIA CIRCLES

MELBOURNE FL 32540 MELBOURNE FL 32940

477 LAKE VICTORIA CIRCLES

ggNov 10 A 337

ECRETARY OF STAIE
T%EE&-%%’%EE FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o . 05/05/1997
2. Principal Place of Business | 2a. Mailing Address . . 4. FEI Numbar _ - Applied For
2] 6767 Nogth LOr ckhn& 25 77 WC?ADEI& Cie 59- 3#&7&5‘5’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . e $8.75 Additional
rzﬂ 5D ;' _ 5-. Certificate of StaEJ‘s_Des):l:'iti ]_—_l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 UL S? \#&: . E] ¥ éaqme F/ﬁ - Trust Fund Contslbution ] . _Added to Fees
i ntry Zip Cyntry 8. This corporation owes ot has paid the current year Intangible
;’ -b?‘#g -2;' %Im -2_9-| J’Q 94/0 m Z’Et.uaga() Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RICHEY, JAMES H ESQ. 81| Name
2OFCOEHR-MARBER-EFY-BlYD- 32| Street Address (P.0. Box Number /s Not Accoptable)
MELBOURNE-R-32064
/600 Saeno Kol Sve ¢ %
Prielbovene, Fl 32935 % Cy TEL ] e

1.
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am famitar with, and accept the obligations of, section 607.0505,

Pursuant to the provisions of sections 607.0502 and 6071508, Fiorida Staties, the

Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s baard of directors, [ hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed narne of reghstered sgent and fitle i apphicable. ﬂ_dOTE_Eogis;e_re_a Agent slgc-szmne requinad when reinstaling) DATE ~
12 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ petete 117IME [ crange [_] Addition
NAME LEWIS, PETER L 1.2 NAME
street aporess | 477 LAKE VICTORIA CIRCLES 1.3 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 232940 14 OTYSTP
TmE D ] peLere 24 TME [ ] change [ ] Addition
NAME LEWIS, SALLY 22NAME S S s e ——
sreevancress| 477 LAKE VICTORIA CIRCLES 23 5TREET ADDRESS ~11/14, HBjlelﬂ?{ -{74
arvsrze | MELBOURNE FL 325940 , 2aciTvSTIP Aok 0L ) - sk BEDL O
T [ oeLeTe 31TIE [ change |1 Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiF 3.4 CITY-5T-ZIP
TITLE [ Joeiere 41TOLE [ ] crange [ adaition
NAME 42NAME
STREETADDRESS 43 STREET ADDRESS
ClW-ST-EIP _ _ | 44 CITYST-ZIP
TME [_Joeete 51TME [ change [ Additcn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-ZIP . Es4ciTY-STZIP .
me [ ceLeTE 61 TTLE b ()] [T addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS \ ’m
CITY-ST-2P 6.4 CITY-ST-ZiP

Q019783

CR2E034 (5/98)

indicated on

14. t hereby c:rarti{}v1 that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemantal annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an afficer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changli II attachrmen? with 2n address,
SIGNATURE: i) Fz“F//ijEf_iEQUIR ED

A Lof  for-359-1/63

OR PRINTED NAME OF SIGNING CFFICER OB DIRECTOR

MNate Provd e S e W



