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

Sandra B. MMMI‘I‘\
ANNUAL REPORT

1998 Dwus|0:|CcheFtat?(t):P<;Er:inONS Secretary Of State

DOCUMENT # PQ7000071954 (6)
SOUTHERN AUTO AIR & ACCESSORIES. INC.

Wt

TR AR AR

Principal Place of Businass Malling Address
570 25YH STREET NW. $70 25TH STREEY NW.
NAPLES FL 341 NAPLES FL 341
S FL 3u02 LES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 08/16/1997
2. Principa! Place of Business 2n. Mailing Addrass 4, FEI Number Applied For
[21] . sl ¢S 01BA3TY¥ Nol Applicable
Suite, Apt. #, etc __ Suile, Apt. #, ete. n ) $8.75 additional
;2"] »27-‘ 6. Certificate of Status Desired ] Foe Required
City & State | City & Stato 8. Election Campaign Financing $5.00 mayBe
23 | Trust Fund Contribution 0 Added 10 Fees
Zip Country | P Country B. This corporation owes or has paid the current year Intangible
2] - m 20 30] Personal Property Tax due June 30. [ Yes  [RNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81
GREENE, MICHAEL J Name
870 25TH STREET N.W. 62| Streel Addrass (P.0. Box Numbar 15 Not Acceptable]
NAPLES FL 34102
83
84] City FL ‘ns} Zip Code

1. Pursuani fo the provisions of Soclions 607.0002 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bioth, in the Stale of Flarida_ Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Signatire wpe—d‘amﬁrﬁinimm n"@rﬁ . -an"hl ard tale: if s\?.;n\}}:ar;k; T {NO1t Registored Agent signature requirad when reinstafing} DATE
12. . OT f ICE RS AND DIRL CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Pratdeat i [T peeeTe T1meE [ change L Addition
NAME meckarl TIav Greenc 12 NAME
swettanonsss | §70 2 S Y ST mw 1.3 STREET ADDRESS
CITY-SI-7IP Nople) Fun, MWio2 1.4 GITY-5T-2IP
TME Sccdn T [T DELETE 21TMLE I Change 1] Addition
NAME Susen Tare (Heeme 22 NAME
smeraoohess | 70 ASTY ST AW 23 STREET ADDRESS
CIY-ST-21P Neplel ELg dYior 2 ACITY-ST-ZIP
TILE ﬁ LT oeleTe 31TME E¥Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
- St-20 N 34, CTY-5T-2P
THILE (] pELETe +110LE [ Change ~ T_T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-2IP - 44 CITY-ST-29
THLE [ oerere 51 TILE [T changs ) Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P _ 5.4 CITV-ST-2IP
TME [] peLETE 61 1TIME [JChange ] Addition
NAME 67 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-$1-2IP 64CIY-ST-7P

14, | haraby cartify that the irdormation supplied with this Tiling dooes not guatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplemaonlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or tiuslee empowered 10 exocuta this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachment with an address.

SIGNATURE: _ Mj ffg_ Pt 31957

BHANATURE AND TYFED OR PRINTED NAME OFZIANING OFFICER OR INRECTOR

Davime Pvvie ® sAdaadty

CORPFfé)RFATFION s : R FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (1097)



