SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary pf State
DIVISION OF LORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY VALUE AUTOMOTIVE, INC.

P97000098788 |/~

Principal Ptace of Business

1765 SOUTH SUNCOAST BOULEVARD
HOMOSASSA FL 32646

Mailing Address

1919 SOUTH POST ROAD
INDIANAPOLIS IN 46233

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90016 030 ***550.00

T

22

Suite, Apt. #, elc.

27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2e] . . . 2 - .. . . _i __650794586__ . _._____|_INotApplicable | _
Suite, Apt. #, efc. $8.75 Additional

]

5. Certificale of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
’a m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’2—4\ ;:’;l _2_9—| ;O_l intangible Personal Property. D Yes |:] No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ~ ~ -
LABARBERA, MICHAEL D (orerrerFeBuily  Keith Hockett
82| Street Add P.C. Box Number ig Not A tabl
1807 W KENNEDY BLVD e e oS £ 24" Street
TAMPA FL 33606 83
84| City . 85| Zip Code
Y=o %PQMOO FL 34203

in Block 12 or Block 13 if changed, or on an attachment with an addrass..

SIGNATURE: _ P Ru{d)

14. [ hereby certify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le

h gal eflact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

"Ei@\@ﬁ _W‘Eﬁw%ﬁ%m\! drewswer  §-295  (301) f62-2520

i At At arn e & kP TP Py AP

P ——

Mata

Moutirmme E¥are B

(LR E 2% ]

CR2E034 (5/99)

11. Pursuant to the provisi ida -the above-named corporation submits this statement for the purpose of changing its registered
office or registered fige was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famjk iog 607.0505, Florida Statutes.

SIGNATURE . Kei¥h Modcett | Pdﬁ‘i'f-'\} §-3-9%

ST Tiped AEprTriod MnigmeB1 rogistBred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

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

TITE PSD I oeLere 11 TILE AS ] change [ Addition

NAME HOCKETT, KEITH 12 NAME Parm Haldermmon

streeTappress | 6005 E 24 STREET 13 STREETADDRESS | boOS™ & AW S dreet

CITYST-ZP BRADENTON FL 34203 14 CITY.ST-ZP Bradendon Ft 34203

Tme AS ™ cerere 21TME [ change [ Addiion

NAME WEAVER, TRINI 22NAME

|-swreeT appress | —1765-SOUTH. SUNCOAST-BOULEVARD 73 STREET ADDRESS — T T T T

CITY-5T-ZIP HOMOSASSA FL 32646 24 CITY-ST-ZIP )

TITLE T D DELETE 31TIME D Change L__l Addiion

NAME DAILY, MICHAEL T 37NAME

sreetaooress | 1919 8. POST ROAD 3.3 STREET ADDRESS

CITY.ST2IP INDIANAPOLIS IL 46239 34 CITY-ST2P

Tm.e D [Joeere 4.1TITLE [ change [ additon

NAME HOCKETT, MICHAEL 4.2 NAME

streeTaporess | 1919 S. POST ROAD 43 STREET ADDRESS

CITY.ST.ZIP INDIANAPOUIS 1L 46239 44 CTYSTZP

TMLE ' ] oELETE 51 TME [ change [ | Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZIP 54 CITYST-ZP

TITLE {1 oeLete 6.1THLE [ ] change [ ] Addition

NAVE 2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY.ST-ZIP 6.4 CITV-ST-ZIP



