FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corpor: tion Name

TOP DOLLAR AUTO, INC.

DOCUMENT # Pg7000067405

Principal P ace of Business
1730 LEE RD

SUITE A
ORLANDO L 32810

Mailing Address

10505 CHERRY OAK CR
ORLANDO FL 32817
us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 035 ***150.00

AR R

DO NOT WRITE IN T+ 1S SPACE

3, Date Incorporated or Qualifed
08/01/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEIIr?JnéBEg?g [ [ Applied For
21] 28] 59-3460911 || Not Applicable
‘—EJ Suite. At #. etc. ;' Suite, Apt. ¥, ete. §. Cerlifcate of Slatus Desired [ $8F-e-7engfjlrt;na'
City & State City & State §. Electicn Campaign Financing 0] $5.00 l4ay Be
E‘ 2_31 Trust f 'und Contribution Added to Fees
Zip Courtry Zip Counlry 8. This corporation owes the current year ntar[gpb/
;l IEl -2;1 w Persor al Property Tax. Yes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONCAYO, JUAN M : .
1730 LEE RD B2| Street Ac'dress (P.O. Bo» Number is Not Acceptable)
SUITE A 83
ORLANDO FL 32810
84| City FL \asl Zip Code

agent. | am familiar with, and ac

he obligatlydof. Section 607.0505, Flirida Statutes.

41. Pursuznt to the provisions of Sections 807.06502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf cintment as reg stered

F— Zc-78

SIGNATURE ’ﬁ ~_
Slgnature, typed or pri na ne of registe ent and ttle if appiicable. (NOT Z: Registered Agent signature reqi ired when reinstating}

DATE

12. - OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME P {_] DELETE 11TINE [change [ Additicn
NAME MONCAYO, JUAN M 1.2 NAME

sreeTaporess| 1730 LEE RD STE A 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32810 14 CITY-ST-2IP

Tme ] DELETE 21TIME Clchange  [J] Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

GITY-5T-2P 2.4 CITY-5T-2P

TME 3 BELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 3$ 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TILE [ DELETE 41 TITLE [Ochange  [[]Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CY-8T-2P

TITLE {1 DELETE 51TITLE Mchange [ Addition
NAME 52 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-ZP

TITLE [ DELETE 81TITLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRE! 3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

14. | hereby certify that the informat.on supplied with this filing does not qualify fo- the exemplion stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ >dlify that the intarmation
indicatéd on this annual report o supplemental ; rnual report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
officer ¢:r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte* 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an aftachunent wit|

SIGNATURE:

n address, with a | other like empowersd.

7-26-99 (2)923-6200

000887y

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




