FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

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

DOCUMENT # S41438

1. Corporation Name

BELL AUTO MART, INC.

0)

Principal Place of Business

1607 W BAKER ST
PLANT GITY FL 33566

Maling Address
1607 W BAKER ST

713 MARTIN LUTHER KING BLVD

(AR RO

m

25]

29

Us :'léANT CITY FL 33566 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/28/1991 03/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

;l El 59'3%8305 Not Applicable

Suite, Apt. #, 6tc. Suite, Apt. 4, etc. 5. Certificate of Stalus Desired O $8'75 A@ilional
22 ;‘ Fee Required

City & Stale City & State 6. Election Campaign Financing 0 35_00 May Be
;;‘ ;a Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has hability for intangib'e tax under s 188.032,

Florida Statutes

O ves [JnNo

¢. Name and Address of Current Regisltered Agent

10. Name and Address of New Reglstered Agent

LIMBERG, JACK
1607 W BAKER CT
PLANT CITY FL 33568

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this stalernent for the purpose ol changing fts registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . = . L _
Signature, typed of printed name of registered agent and fitk f applicetle. {NOTL: Regstervd Ageal signature regured when rgingtatg) DAE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [C] GELETE 1 1TME O change  [] Addilion
NAME LIMBERG, JACK 1.2 NAME
sireeTaooress | 1607 W BAKER ST 1.3 STREET ALDAESS
CITy-$T-2IP PLANT CITY FL 140TY-51-21P
TME D [[] DELETE 2 1TITLE [ Change [ Addition
NAME BELL, GARY 2.2 NAME
stheer aooress | 611 W HAINES ST 23 STREET ADDRESS
COV-ST-2F PLANT CITY FL 2.4 CITY-51-2IP
TILE D [] DELETE 31TLE [ Ghange [ Addition
NAME LIMBERG, CHRISTINE 32 HAME
sweeTaporess | 1807 W BAKER CT 33 SIREET ADDRESS
LY -S1-2P PLANT CITY FL 34CIY-51-2F
TILE [J DELESE 4.1TIME [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-§7-21P 4ACITY-ST- 2P
TITLE (7] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 RAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1- 7P 5ACITY- ST-2P
TILE ] GELETE 5.1 TITLE [] Cnange [ Additien
NAME 6.2 NAVE
STREFT ADDAESS §.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2F

certify that the information in
oath; that | am an officer
appears in Block 12 or B0

SIGNATURE:

]
BIGNATURE AND TYFED OR PRINTED

4

UF §,GNING OFFICER OF

14. | do hereby certi? that the information supplied with this filing is voluntarity furnished and does not quali
dicated opn this annual report or Suppl
grdirector of the corparation or t

fy far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
jomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver ar trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

5-1-96 812755-03 g9

DIRECTOR

Date Diaytime: PHono #

CR2E034 {12/95)




