FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretaty of State

DOCUMENT # P97000093387 (3)

A-1 AUTO SALES, INC.

Mailing Address

15217 US 19
HUDSON FL 34667

Principal Place of Business

15217 U§ 19
HUDSON FL 34667

FILED
May 18 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Qualified
2. Principal Place of Business 2a. Majling Address 4, FEI Number Applied For
[21] 28] &9 - Aty o3 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, otc. iti

P P 6. Certticate of Stalus Desired 38'75 Add‘monal

;‘;l Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be

28 Trust Fund Contribution Addad to Fees

Zip Country Zp Country

25] 29] [20]

2] 18] 8]

This corporation owes or has paid the current year Intangible
Perscnal Property Tax dug June 30 [ Yes [:l Na

. Name and Address ol New Registered Agent

Suweel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
TAX-A-MISER, INC. 81| Name
6441 WOODLAND LANE 82
NEW PORT RICHEY FL 34853
83
84| City

a5 ! Zip Code

FL

agent. | am familiar with, and accept the obhgations of, Sectior 607.0505, Florida Sa‘utes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the alove-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered

Signature, Typed o prnted name of registered agent and tike -i'ér-p\n‘ab\u {NOTE Ragisters § Agent signature reguired when reinstating) " DATE F:-.
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME PTS T DECETE TITInE [Tchange LT Asditon |2
NAME BYRNE, JOHN R 1.2 NAME 3
sreeraooness | 2308 SANDBAY DR. 13 SIREET ADDRESS I
CIY-ST-2P HOLIDAY FL 34691 14 CITY-ST-2IP &
TITLE [T Deiere ZVTLE [T Change [ Adtition 1O
NAME 22 NIME
STREET ADDRESS 2 3 SIREET ADDRESS
TY-51-2P Roacnsrar
THLE [ J oEcETE ATTLE [T change [T Addition
NAME 3.2 NEME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34 CiTY-SI-2iP
TMLE [T DeteTe 41TITLE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STIEET ADDRESS
LITY -§T-2IP 44 C17Y-ST-7IP
TITLE LT oecere S1TILE CJ crange ™ [T Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDAESS
CITY-SF- 2 54CIY-S1-2P
TMLE ] DELETE 6.1 TIILE [ Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 C1Y-ST- 2P

Btock 12 or Block 13 if changed. g§ on an atlachment with an address

SIGNATURE: /(

14, | hareby certify that the informaton suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(n), Florida Statutes. ! further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate anc that my signature shall have the same legal eflect as if made under cath; that | am an
officar or director of the corporation o the raceiver of truslee empowered 10 execute this repart as required by Chapter 607. Florida Statutes: and that my name appears in

4-30-78 (@3)81n.09ct

SIONATORE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

e Cijtina Priones ¥ 0556818



