_ FILE NOW: FILING FEE ST

ﬁﬁOFIT f! s, H 1o-n.t.[m DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT ¥ f corelary of Gtate
1oon W T Secretary of State

DOCUMENT # 3401é6 @

1. Corporation Name

MICHAEL CHUBBOY IMPORTS, INC.

AFTER MAY 15T IS $550.00 FILED

O A

Principal Place of Businoss ”M}m.nEJ‘ABHrEséﬁ

695 WARDELL ST P O BOX 444
SUNE 3 MT DORA FL 32757

MT. DORA FL 32757 Us DO NOT WRITE IN THIS SPACE
us 8. Daie Incorporatad or Qualified
. . 03/22/1991
2. Piincipal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 . I . 4?,5] e 59-3063400 Not Applicabla
Suite, Apt #, olc. Suito, Apt ¥, etc
A : wie A 5. Cerlificate of Status Desired ] $U.75 Additional
22 N o ;11 Fes Reguired
City & State Gty & Stale €. Election Campaign Financing $5.00 may Be
23] N I L Trust Fund Contribution . Agided 1o Fees
Zp ~ Couney 7 Country 8. This corporation owes or has paid the curreryyear Intangible
E____‘.__ s 4?.9.] o [30] Parsonal Properly Tax due June 30. Yes [ No
#. Neme and Address of Currenl Reglstered Agenl 10. Nama and Address of New Registered Agant
CHUBBOY, MICHAEL 81| Name
28920 BEAWWR DR. 82| Strest Address (P.Q. Box Number is Not Acceptable)
TAVARES FL 32778
B3
84| City FL JasJ Zip Code

11, Pursuant 1 1he provisions of Sechons G07,0402 and 6071508, T lorida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, o o, in the Stale of Flarda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanihar with, and acceplihe obligations of, Scotion 607 0505, Florida Statutes,

SIGNATURE _ . i i e
Stgratore bypsed o petledd o Gf toge e b oot aal Hice il apgeheatile {NCITE Hogrsterad Agant signature required when reinstating! DATE
12. OGRS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ottt T1TILE [J Change ] Addition
NAME CHUBBOY, MICHAEL 12 NAME
stacer aooness | 28920 BEAUCLAIR DR. 13 STREET ADDRESS
Cay-SI-2p TAVARES FL o 1ACITY-ST- 2P
TrLE [Jotwere 21MTLE [ Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-S1-2IP - o 2 4CITY-ST-21P
TME - ’ T orce 31T0LE [J Change ] Addilion
HAME 32 NAME
STREE? ADDRESS 9.3 STHEE T ADDRESS
CITY-ST-2P o , 3.4 CITY-§1-2IF
THLE ’ o B W NTTTR 43 TILE [JChange [ Addition
RAME 4.2 NAME
SYREET ADDRF S5 4.3 STREE] ADDRESS
ony-Si-2i o o ] 44 CITY-57- 2P
THLE T R & AT 51TITLE ) Change  [_J Addition
RAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP _ ) 54 CITY-§1-20
TILE ” o o B i 61 T0ILE TJchange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-SI-2P 64 CITY-ST-2(P

14. | hereby cerlfy thal the information sugsphied with this ing does nat qualify for the exemﬁtion slaled in Section 119.07(3)). Florida Stalutes. | further certify that the information
indicatéd on this atnual ropotl or supplemental annual reporl s frue and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
V—;mcd 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

3 _____g;/( 0/98  367-3§34)84

ot The receiver of truslog en)

afficer or diractor of the corprre
Block 12 ot Block 13 1 changed

SIGNATURE:

CR2E034 (10/97)



