SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/88: §550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $751).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Corposation Name

A-1 AUTO SALES & SERVICE, INC.

Principal Place of Business

1642 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32995

SIGNATURE _

Slgnslurn lwcvj o p-n

indicated on this annual report or supple
an officar or diractor of the corpora}aemor the raceiver or lrus
in Block 12 or Block 13 if changod

CIrtMATIIDDE.

nama of mgm'{ered ngenl Bmi MIa i apphrable

-
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1 Sandra B. Mortham
Secretary of Statle

- ¢y
Sy ‘.,‘1-

P97000049078 (3)

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mailing Address
4060 LUONA CT.
MERRITT ISLAND FL 32952

NANRTARAR

DO NOT WRITE IN THIS SPACE

FILED
Sep 23 1998 8:00am
Secretary of State

MR

3. Date Incorporated or Qualified

2. Principa! Place of Business - 2a. Mailing Address 4, FEI Number _ - Apphad For
ol 2 59 - 245671 Sl [hanmans
I |26 Jq e ) - Not Appllcable
" — — L
Suite, Apt. #. eto. ., Sulta. Apt. #, efc. 5. Corlificale of Stalus Desired D $8 7" Additional
2-,-1 Fee Raguired
Cily & State City & Stale 8, Elaction Campaign Financing $5.00 May Be
o o 2_31 o e Trusl Fund Contributicn D Added to Fees
Zip ~ Country Zip N Couatry 8. This corporalion owes or has paid the current year Intangible
___.. — 25| R 29_1 30] ) Parsonal Properly Tax due June 30. Yes No
) I 10. Name and Address of New Reglstered Agent
SMITH, MELINDA b
1812 NORTH HARBOR CITY BLVD. 82| “Strect Address {P.O. Box Number is Nol Acceptable) )
MELBOURNE FL 32835 i - N
83
84| City ) 85| Zip Code

F

L

1. Pursuant to the prowsnons of sactions 607,0502 and 607. 1508 Fiorida Stalules the atove-named corporation submits this stalement for the purpose of changmg its reglstered
office or regislerad agent, or both, in the Stale of Flonda. Such change was aulharized by the corporation’s board of direclors. 1 hereby accept the appolntmen? as registered
agenl. | am familiar with, and accep the obligations of, section 607.0505, Florida Statutes.

{NOTE: Regisla ed Agonl signiture required when reinstating}

DATE

CR2E034 (5/98)

12 _ __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
ME )] [ Joetere 11TIE T change [ ] Additon
NAME GODT, ARMIN 1.2 NAME

streeTaporess | 4080 LEONA CT. 1.3 STREET ADDRESS

CITY-5TZP MERRIT ISLANDFL 32052 Quaemvstze | e
T D ﬁDE?LHE 24Tme Change [:I Addilion
NAME SMITH, MELINDA 22 NAME

streeT apoRress | 4080 LEONA CT. 2.3STREET ADDRESS

crvstze | MERRIT ISLAND FL 32852 ey o e JascTiSTZP . ]
TE D ﬁmsz BATILE (] change [ Adstion
NAME SMITH, GARY 3.2 NAME

streeT aoress | 4080 LEONA CT. 33 STREET ADDRESS

crrsrze ) MERRIT ISLAND FL 32952 P E1<232 S e
TITLE D DELETE 41 TITLE D Change [__] Aduition
NAME GODT, GARY 4.2 NAME

sireetacoress | 850 CROSS LAKE DR. 43STREET ADDRESS

omvsrze | MELBOURNE FL 32052 o Ruacrrstae ~ o
TITLE [ JoELere 61TLE [T enange [ Aderion
NAME 52 NAME

STREEYADDRESS 53 STREETADDRESS

crestae | ) . i BACITY-STZP . e

TmE [ Joecere 61TNLE O onenge |1 Agdiien
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-5T.2P B4CITYSTZIP

r on an altachn\onl witk

drss;

& RPN

mpowered o execute this reporl as required by Chapter 607,

ol mff;g

4. 1 hereby certify thai the lnfo;n{é\_i_c;rl_gupriled with this fllmg does nol quallfy for the exemption stated in section 118.07(3)i), Florida Statutes. | furthar cerhfy that the infarmation
mental annual reporl is rua and accurale and that my signature shall have tha same legal eflect as if made under oath; that I am
lorida Statutes; and that my name appears

<fam

=Ly 0 kg )



