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

0569755

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90153 022 ***150.00

DOCUMENT # PG7000057586

1. Corporition Name

JOHNSON AUTOQ SALES OF BREVARD, INC.

Mailing Address

1907 ROBERT CONLAN 3LVD. NE
PALM BAY FL 32905

Principal Place of Business

1901 ROBERT CONLAN BLVD. NE
PALM BAY FL 32905

ML RN T

DO NOT WRITE IN T 4IS SPACE

3. Date Incorporated or Qualifed
— 06/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ag plied For
21] 2] 592451811 Nct Applicable
Suite, ApL. #, elc. Suite, Apl. #, elc. . iti
P P 8. Certifcate of Status Desired O $8 75 .\d{%lllonaf
};] ;l Fee Required
City & State City & State 6. Elect on Gampaign Financing O $5.00 May Be
;l 2~8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This -orporation owes the current yea- Intangible
m El 29 EE[ Personal Property Tax. Yes OONo |
9. Name and Acldress of Current Registered Agent 10. Name and Address of New Registe ‘ed Agent
81| Name
FRESE, GARY B :
930 SOUTH HARBOR CITY BLVD 82| Street Address (P.O. Bix Number is Not Acceptable)
SUITE 505 83
MELOURNE FL 32901
84| City l_ L 85| Zip Code

1. Purs iant to the provisions of ections 607.05)2 and 6071508, Florida Stetules, the above-named
office: or registered agent, or both, in the State: of Florida. Such change wa

agent. | am familiar with, and accept the oblig ations of, Section 607.0505, ~losida Statutes.

3 authorized by the corporation's board of directors. 1 hereby accept the ajpoiniment as registerad

sorporation subinits this statement for the purpose of changing it registered

SIGNATURE

Signatura, typed or printed name of registered ag »nt and title if applicable. (N 3TE- Registered Agant signature r :quired when renstatir g) DAT 2 6
12. OFFICERS AND DIRECTCRS 13. ADDI TONS/CHANGES TO OFFICER 5 AND DIRECT'IRS IN 12 2]
TIMLE D ] DELETE 1.1TIME [(1Change [ Addition E
NAME JOHNSON, ROBERT L JR 1.2 NAME 3
sreeraocaess| 1901 ROBERT CONLAN BLVD. NE 13 STREET ADDRESS S
CiTY-5T-2F PALM BAY FL 32905 14 CITY-8T- 2P &
TITLE I DELETE 21TME [JChange [ Addion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IH 2 4 CITY-ST-7IP
TITLE [ DELETE 3.1 TITLE CJChange [ Addition
NAME 3.2 NAME
STREET AD{IRESS 33 STREET ADDRESS
CITY-5T-21° 34, CITY-ST-ZIP
TITLE {J DELETE S1TITLE [] Change ] Addition
NAME 4.2 NAME
STREET AD JRESS 4.3 STREET ADDRESS
CITY-ST-217 44 CITY-ST-ZIP
TITLE ] DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET AD JRESS 5.3 STREET ADDRESS
CITY-ST-212 54 CITY-5T-2IP
THLE ] DELETE 61TITLE [C)cChange [ Addition
NAME 6.2 NAME
STREET ADJDRESS 5.3 STREET ADDRESE
CITy-8T-Zi2 64 CITY-ST-ZIP J

14. 1 hereby certify that the infor nation supplied with this filing
indiated on this annual report or supplementg
DO Ora e oA

officer or director of th
Block 12 or Block 13 if

SIGNATURE:

does not quality for the exemption stated in Section 11¢
annual report is true and accurate and that my sig 1ature shall have
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name af pears in
ent with an address, wiih all other like empowerd.

07(3)(i), Florida Statutes. | furthzr certify that the: information
the same legal effect as if madi: under oathy, thzt | am an

Jo IVLSW[ Uor-" 4o

L W\ _ﬁabf.ﬁ'
PRIRFED NAME OF SIGNING OFIFICER OR DIRECTOR

42244

Daytima Phone #



