FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ma

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdirth-m s
Sacrotary of Stale L

IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000058756 (2)

May 18 1998 8:00am
Secretary of State

2

26]

MONTURA AUTO SALES, INC.
Principal Place of Busnoss R Mailing Address ' |||‘|||’ I}l IIHl iI||| ||||| |I||| ||l|’ ml’ "m ‘lm l"” Iml ||“ |||!
150 SOUTH MAIN 8T P O BOX 250
LABELLE FL 23035 LABELLE FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
- - 07/03/1997
2. Principal Place of Business __?l- Malling Address 4. FE1 Number i Applied For

Not Applicable

=

Suite, Apt #, elc.

S —

|z]

“Site. Apt #, stc

QSO0 /9

5. Certificate of Status Desired 9u.75 Additional

Fee Required

O

office or registerad agem, or both, in e State of flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

22
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E\ o };‘ i Trust Fund Contribution Added 10 Feas
Zip ___ Counlry . Country 8. This corporation owes or has paid the current year Inlangible
_2:1 - 25]____ e _.2__9]_______ B a Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglelered Agent 10. Name and Address of New Registered Agont
RAMUNNI, STEVEN A 81) Name
150 SOUTH MAIN ST 82| Steel Address (P.O. Box Number is Not Acceplable)
LABELLE FL 33935
83
+
84| Cay FL 85| Zip Code
11. Pursuant ie the provisions of Seclions 607 0502 and 607 1506, Flonda Stalules, the above-named corporation submits this statement for the purpoase of changing its registered

agent. | am famitiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SIgnaturs Ty e o prnli<d e o4 Tacpsdored agrnl nad Wil

{NCTL Aegisiored Agenl Sgnalure required whon reinstating)

DATE

T OITICERS AND DIRECTORS

officer ar directur af 1hi carporation of 1he receiver or truslee empoworod lg execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

:nped, o an attachysel with
ya s ' 0

A 4 R

Block 12 of Block 131l of

CIRNATIIRE:

an addrass.

12, ORS 13. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORE I 12 g

LE D [ perete 13 ITLE ?7377" {1 crange %Fdﬂilion £

NAME ALVAREZ, LOUIS 12 NAME

seetaporess | 835 N DEVILS GARDEN RD 1.3 STREET ADDRESS %

CITY-ST-2IP CLEWISTON FL 33440 14CITY-S1-2P o

TITLE [Joecete 21 TILE T change [ addition | O

NAME 2.ZNAME .

STREET ADDRESS 2 3GIREET ADDRESS

EIrY-ST-2P . 2 40IY-5T-2P

TITLE [T oeLete 19 TITE UV change T Addition

NAME 3.2 NAME

STREET ADDRYSS 3.3 STREET ADDRESS

Cry-51- 20 . o 34.GITY-5T-2iP

TITLE [T oecete 41U [T Change L] Addition

NAME 4. 7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

LIy ST-2ip e 44CITY-51- 2P

TTLE T DELETE 51 TILE [ ] change  |_F Addition

NAME 52 NAMLE

STREET ARDRESS 53 STHEET ADDRESS

CITY-ST-2iP 54 CITY-ST-721F

e [ cecete 61TIME [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADIIRESS

CITY-81-21P o 64 CITY-5T- 2P

14. | hereby certifg_lha'; the informalicn supplicd with thes filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an

Wnlase’  ayracuury



