FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90288 050 ***150.00

of State

(Xl

DOCUMENT # P97000069206

1. Corporation Name

J-A.G.S. AUTO SALES, INC.

AWMV

Principal Place of Business Mailing Address

1516 NORTH KELLEY AVE

KISSIMMEE FiL 34744 KISSIMMEE FL 34744

1516 NORTH KELLEY AVENUE

DO NOT WRITE IN THIS SPACE

us us
3. Dale Incorporated or Quatifed
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
211 26 59"3468423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ute. A e e, AP el 5. Certifcate of Status Desired | $B 75 Adq|l|onal
22l .. - o et et rz?i . 7 ) Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 mayBe
23] ZE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29’ Personal Property Tex. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FUCHS, LAWRENCE M 82 t Address (P.0. Box Number is Not Acceptab!
580 ROYAL PALM BEACH BLVD. Stree ress (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 33
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

s, the above-named corporation submits this statement for the purpose of changing its registered

da Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registersd Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (3 DELETE 1.1 TME " CJchange [ Addition
NAME SUCHANQFF, PAULETTA V 1.2 NAME ~
smreeranoress| 395 4 MYRTLE DRIVE 13 STREET ADDRESS
CITY-ST-2P KENANSVILLE FL 34739 14 CITY-ST-ZP
TME - ] DELETE 21 TITLE Vv [} Ghange M ‘Addition
e VDA PaadA, 22NAVE Puaelo F. CampaniA-

STREET ADGRESS 23 siReETAporess | 2. 2.2 B CRARDorNa Y Cor .

CITY-5T-2IP e i e R2.4CTY-ST-ZP Kiasioam L 5"’(7'“ - e

TME [ DELETE 31 TME [ Change [;Nudmon
NAME 3ZNAME (=pa A. CainPreon,

STREET ADDRESS sssTresTaoORESs | B 225 AR BN Povasve

CITY-57-2P uorvsize  SKwsimmee, Flo T4

TILE [ DELETE 41 TITLE T i [JChange mAcdilion
NAME 4 INAME JHHEPR « 2ASP

STREET ADDRESS 43 STREETADDRESS | [l e

CITY-ST-ZIP 44 CITY-8T-2P 1AM mee ., ?lﬂ 3“&?4’4

TINE [] DELETE 51 TITLE T [JChange [ Addilion
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TMLE [J DELETE 64 TLE {TJchangs {7 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST. 2IP

14. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that f am an

officer or director of the corporation or the receiver or trustee empowared ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l ment with an addrgss, with all

harided, or on an attg
i v
SIGNATURE: _L/liktild./) X

/LA
SIGNATUI

HFASIGNING OFFICER

FRULETH

other like empowered.

Ho7-944 =4I

CR2ZE034 (11/98) __ __

46)

RN A Q:/——m’-??

Dhaytime Phone #

OR DIRECTOR D

Ho7-973-3229(<)



