SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE OM OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

FAMILY VALUE AUTOMOTIVE, INC.

P97000098788 (7)

O

Principal Place of Business

1907 W KENNEDY BLVD
TAMPA FL 33606

Mailing Address

1907 W KENNEDY BLVD
TAMPA FL 33606

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/17/1997
2. Principal Placs of Business 2a. Mailing Address 4. FEf Number Applied For
21] 1765 S. Suncoast Blvd. ;ﬁ‘l 1919 5. Post Road 65 0794586 Not Applicable
. #, etc. ite, Apt. #, etc. i
m Sulle. Apt. . etc Ly Sufte ARLA ete 5. Cortifcate of Status Desired ] $8:79 Additonal
22 2;] Fes Required
City & State ___ ity & Stale 6. Elaction Campaign Financing $5.00 may Be
23] Homosasga, FL. 28] Indianapolis, IN Trust Fund Contribution . Added 1o Fges
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 32646 25| USA |20] 46239 30] Usa Parsonat Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LABARBERA, MICHAEL D 81| Name
1907 W KENNEDY BLVD 3] Steet Addracs (P.O. Box Number is Not Acoaptable)
TAMPA FL 33606
B3
84| City FL 85| 2ip Code

11, Pursusnt lo the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or raglstered agent, or both, in the Slale of Flotida. Such change was aulhorized by the corporafion’s board of direciors. | hereby accept the appolntment as registered
agent [ arm familiar with, and accepl the obligations of, section 607.0505, Florida Statutgs.

SIGNATURE ____ ... _

Signiture, lypad o printed name of ragisiersd #ganl and tile f applicable {NOTE" Raglstared Agent signature raquirad when reinstating] DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE P5D [ oeLere LITIE ] change [ Adoiton

NAME HOCKETT, KETH 1.2 NAME

streeTaporess | 6005 € 24 STREET 13 STREETADDRESS

CITvSTZP BRADENTON FL 34203 14 CITYST2P

3 L] ot oecere 21mme [ change [ Agditon

NAME HOCKETT, PEGGY 2.2 NAME

sreetaoress | 6005 € 24 STREET 23 STREET ADDRESS

CTV-ST2IP BRADENTON FL 34203 24 CITV-ST-ZP

e BB [Joerere 34TNE Assistant Secretary bed chango [ Aaditon

NAME WEAVER, TRINI 3.2 NAME

sweeraporess | 1785 SO SUNCOAST BLVD 3.3 STREET ADDRESS

QITY.ST-2P HOMOSASSA FL 32646 34 CITY-ST-2P / 7

TITLE T D DELETE 41 TITLE D 0 Ii]_ ition

HAME Daily, Michael T. 4 2NAME 7

sireetaboRess | 1919 S, Post Road 4 3STREET ADDRESS 7 02 l

CITY-ST-2R Indianapolis, IN_ 46239 44 CITYST-ZP

TME D i [ oeeere S1TMLE ] Ghange” [ Adeiion

NAME Hockett, Michael SZNAME

SREETADORESS | 1919 §. Post Road §3 $TREET ADDRESS

CITY-.ST2P Indianapolis, IN_ 46230 $4CITVST-2P

TILE [CJoeiere 6L TITLE E hange || Addiion

NAME 0.2 NAME p T ] s s i

BTREET ADDRESS £ STREET ADDRESS -0/ 24/93--01025--013

CITY-ST e £4 OTY:51-2P #5500, 0

44, | hereby certl
Indicated on this annual report or supp!

SIGNATURE:

that the information supr!‘red with this filing does not qualify for the exemption stated in section 119.0?(3‘)(1). Florida Statutes, I further cerify that the Information
1pplomental annuat reporl Is true and accurate and that my signature shalf have |

an officer or dirgctor of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapler 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

_ SIGNATURE REQUIRER LT e arss 71398 ~ 240

e same logal effect as If made under oath; that | am

2572 5bY-

A



