2

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

AUTOMAX AUTOMOTVIE GROUP, INC.

P97000046026 (5)

D00

Principal Place of Business

3153 LAWTON RD.. STE. 226
ORLANDO FL 32003

WMaiting Address

ORLANDO FL 32003

3113 LAWTON RD.. STE. 225

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Pl { Busi 24, Mailing Add lg!?Iszfl‘tlT%7
. Principal Place of Business &, Mailing ress 4. umber Applied For
;ﬂ 2_6| 5 ? - 3"‘4 3 6 ' 6 Not Applicable

22]

Suite, Apt. #, elc. Suite, Apt ¥, efc.

27]

$8.75 Additional

D Fee Required

5. Certificate of Status Desired

City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zp Cauntry 8. This corporation awes or has paid the current year Intangible
24 El ;5] ;6] Personal Property Tax due June 30. {Ives [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
MAHAFFEY, JOHN D JA 81| Name
3438 MWTON RD. STE 200 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statules, the above-named corporation submils this stalement for the purpose of changing iis registered
office or registered agent, of both. in the Stale of Florida. Such change was authalized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 6070505, Flarida Statutes.

SIGNATURE R

Signature. typed o prnted name of registered agont and e if applicatile {NOTE Registered Agent s.gnalure raqurad whaon reinstaling) DATE ﬁ
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 o
TITLE D [J veLere IRETIT: O Change T Addiion |2
HAME NERO, FRANK J 1.2 NAME §
sreeer apoaess | 13521 MALLARD COVE BLVD. 1ASTREEN ADORESS o
CITY-5T-2P ORLANDO FL 32837 ¥ 14CITY-5T-2IP &
TITE LJ oreere 21TILE [ change  [J Adéition | O
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-S7-20P 2.4CIY-ST-21p
TILE [J paiETe 3UTHE O thange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STALEY ADDRESS
CITY-ST-2P 34.L00Y-5T-2P
THLE ] DeELETE 41 TLE U1 Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P _ 44 CITY-§T-21P
1L [J oecere B1TIILE “[JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
TILE [T Deleme 6.1 TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. | hareby cerlily that the information supplied with this filing does nol quality for the exemption slaled in Section 119,07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annual report or supplamental annual reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or frustec empowered to execute this reporl as required by Chapler 807,

Block 12 or Block 13 if changed. or on an chrmenl with an address

- /J

a Slatules; and thal my name appears in

.



