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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p9g8000049701

1. Corporation Name

MOSQUITOS AUTO SALES, INC.

Principal Place of Business

204 CENTURY 21 BLVD.
JACKSONVILLE FL 32216

Mailing Address

204 CENTURY 21 BLVD.
JACKSONVILLE FL 32216

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90113 029 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, ggllgﬁrln‘lb?args Applied For
2] 20~ cevmMRy 2 DR [2] oY -C cevupy 2t Oﬂ 59-2588 736 Not Applicable
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Suite, Apl. #

27]

, etc.

5, Cerlifcate of Status Desired O

$8.75 additional

Fee Required
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Trust Fund Centribution

== T%ﬁ%ﬁ#ﬁm—*—baﬁﬁ—"mﬁﬁ*‘? =500 May Be
Added to Fees

8. This corporation owes the current year Intangible
Personal Property Tax.

Cves

Ko

10. Name and Address of New Registered Agent
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DR

Zip Country Zip Country -
wl 32216 [ WSA [l 3FHb [ uSA
9. Name and Address of Current Registered Agant
a1

CRABTREE, RR
8375 DIX ELLIS TRAIL SUITE 401 8
JACKSONVILLE FL 32256 83

_ 84| City

QAKX

85

FL

35214

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 boand of directors. | heraby accept the appointment as registered

03 -12--99

agent. | am familiaf with, agd, acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE DO ow 0. DORY  REAORY]

ifd name of registerad agent ard Gbe f applicabla.

V7 T[NOTE: Registerad Agant signature required whan reinstating)

DATE

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

TITLE D [J DELETE 11TME [} ClChange  [RAddition
| N TIPTON, JOHN D 12NAE pAauL N. DeesC

sweetaooress| 204 CENTURY 21 BLVD. rasmeeraooress | 204 <€ CEMTUAY 21 DI

crv-stzr | JACKSONVILLE FL 32256 14CITY-ST-2PP JAX. F. 322}l

me [ DELETE 21 TILE 4 [Change [ Addition

NAME 22 NAME

‘STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P . |. L. J2acmy-s1-20 .

TMLE [J DELETE 3ATIILE [QChange  [] Addition

NAME 3.2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TMLE [J DELETE 41TME [JChange [ Additions

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CTY-ST-ZP

TIME [C] DELETE 51TTLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TIMLE [ DELETE 6.1 TIMLE [cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST.ZP SN s 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied 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 legal effect as if made under oath; that { am an

officer or director of the corporation or the fec
Block 12 or Block 13 if changed, or on an §

SIGNATURE: S E}A

% .lb"

3-12-99

siver or Inisleq empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

414571 3368
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Data

Daylime Phone #



