FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 ~ FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNJAL REPORT Soorat o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90097 050 ***150.00

DOCUMENT # p98000057826

4. Corporation Name

MEMBER'S AUTO SALES & LEASING, INC.

AVt

Principal Pla:e of Business Mailing Address
9209 POST RD. 8209 POST RD.
OOESSA FL 73556 QDESSA FL 33556
DO NOT WRITE IN THI: SPACE
3. Date Incorporated or Qualifed
]
06/29/1998
2. Pringipal Place of Business . 2a. Mailing Address . 4. FEI Nuriber Applied For
. - — ; o - -
al oo N. Froryna AVE. 26| Hio2 N Feokina Ave. LS~085 00§ Not Jpplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
—r P P 5. Certifca e of Status Desired O $8.75 A ijmor\al
22 m Fee Required
City & Stite City & State . 6. Election Campaign Financing O $5.00 May Be
E TAr-pA FL . —2_3_! ThAa . Fe Trust Fund Cantribution Added to Fees
Zf'p~ ) ! County Zk ) ! Country 8. This coiporation owes the current year litangible ! B
2] 326073 [25] (45, 20] 3303 [30] A LA Personil Property Tax. Cves [INo ' IS
9, Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent | B
81| Name ¥
MARTINO, THOMAS 82| Street Adress (P.O. Box Number is Not Acceptabl i
I Jress (P.O. Box Number is Not Acceptable
1602 N. FLORIDA AVE. o ¢ piable)
TAMPA FL 33602 83 '
84| City F L‘las Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit; this statement for the purpose of changing its registered ‘ .
office cr registered agent, or both, in the State o * Florida. Such change was authorized by the corpora tion’s board of directors. ) hereby accept the appaintment as registered H
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Stalutes.
SIGNATURE
Slgnature. typed or prinfed nai e of registered agent and inle If applicabla. (NOTI: Registerad Agant signature requred whan reinstating) DATE 8 i -
12. QFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @ _‘f
TILE D (] DELETE 14 TITLE [IChange  []Addition | — |
NAME TRAFFICANTE, DINQ J 1.2 NAME 3
sweeraporess| 9209 POST RD. 1.3 STRELT ADDRESS 3
omY-§7-zP ODESSA FL 33556 14CITY-§T-ZIP g1
TME [} DELETE 2Z1TIME [JChange  [JAddiion | O ..
NAME 2.2 NAME ‘
STREET ADDRE 5§ 2.3 STREET ADDRESS I
CITY-ST-2P | 2 4 CTY-5T-2P
TIME [} DELETE 31 TIMLE [JChange [ Addiion
NAME 32 NAME
STREET ADDRE 55 33 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TTLE [J DELETE 41TIMLE []Change [ Addition 1
NAME 4 2 NAME %
STREET ADDRI S§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TITLE [] DELETE 51 TITLE [JChange  [C] Addition N
"
NAME. 5.2 NAME |
STREET ADDR S5 5.3 STREET ADDRESS :
CITY-5T-2IP 54 CITY-8T-2IF
TME [1 DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR 355 £.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZIP

d n Section 119.07(3)(i), Florida Statutes. | further certify that the information
naiure shall have t1e same legal effect as if made t nder oath; that | am an
as required by Ghapler 807, Florida Statutes; and thet my name appe:ars in

(3/:5).234- 1138

Dale ~Tayime Phone #

14. ' here Jy cerlify that the inform:tion supplied wi h this filing does not gualify  or the exemption stat
indica-ed on this annual report or sup| ental annual report is true andc surate and that my si
officer or director of the corpor atioedT the rece ver or trusige empowgpdd to exec! j
Block 12 or Block 13 if change 4,47 on #n attachment-with,én addrpg§, with all o

- / "

SIGNATURE: _XL_/ 270

SIGNA TURE AND TYPED



