FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L, ' P A oF ST May 12 1997 8:00am
Secretary of State

ANNUAL REPORT  EEs
1997 g
DOGYMENT # 853667 (9)

CENTURY ISUZU, INC.
Principal Place of BUsiness Mailing Addross ”IIIlI‘l ||’|”|| '"ll ||||| |||||||I|||'||||| IHH I\I" I‘l“lll" III|
4400 N DALE MABRY BLVD 4400 N DALE MABRY BLVD
TAMPA FL 33614 TAMPA FL 33614-7021

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/20/1981 04/09/1996

2 o BLsings 28, Mailing Address 4. FEI Number Applied For
Bl 26 59-3066548 Not Applicable
Suite, Apt #, ete Suito, Apt. #, elc. ' . 0
""" e A o - e A e 6. Cenificaté of Status Desired ] $8.75 Additional
22[ 5] } Fee Requlred
. Gty & Stale City & Stale : 8. Election Gampaign Financing - $5.00 way Be
I 28] : Trust Fund Contribution Added to Fees
i _. Counlry Zip Gountey 8. This corporation has liability for intang]ble tax under s, 199.032,
(241 - 25] ;l ;] . Florida Statutes Dves [Ino
9 Nameand Address of Current Reglslered Agent B 10. ‘Name and Address of New Reglstered Agent
Bli N : '
TROCKE, MICHAEL T ame S |
100 § ASHLEY DRIVE B2} Swreet Address (P.O. Box Number is Not Acceplab!e) |
SUITE 1400 ” [ . g 5‘
TAMPA FL 33802 T ;
84| Ciy N .- . FL 85| Zip Code

A Flirsuan o the provisions of Gections 607 0502 ang G07. 1508, Flonda Siatutes, 1he above-named corporation Submils This statement for 1he purpose of changing 1ls registered
affce o regislered agent, of both in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accepl the appointmant &s registeraed
agent. | am familiar with, arkd accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Cre [;|-~--rl"£} ;Ihr‘\ii::l- name ot m;,;;!ur-ec agent ard lle il applcable. {NOTE - Fiogistsred Agenl signature requirec when teinstaling) DATYE

[ Ag T T T GRFIGERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 12 g
i ) I TELEE 1A TILE [T Change [ Addiion | g5
Nt GHIOTO, RALPH C. JR. 12 NAME §
sikeerasontss | 4400 N DALE MABRY BLVD 1.3 STREET ADDRESS o

| cnv-st-ze | TAMPA FL 14 CITY-S1- 2P &
Tl ST [ DELETE 21T0LE LT Change LI Addiion |O
N HAGER, DON 2.2 KAME : ﬂ
seeaboniss | 9260 DAY FLOWER DR. 2.3 STREET ADDRESS
emv-si-oe | TAMPA FL 2 40HTY-ST-2P

e L] pELeve 31TMLE [T change [ Addition
HAME 32 NAME
SIHELT ADDHTSS 33 STREET ADDRESS
CIiY-S1- 29 34.Cy-S1-21P
me | [T DELETE LT TITLE [ Change ] Addilion
Nt 4. INAME
SUHEE T ADDRE RS 43 STREET ADDRESS
ri-§1- 7 o 44 CIIY-ST- 7P
T [ oELeTe 51 T0LE [T change L Addition
HaM: 52 NAME
SIREEY ADLAE3S 53 STREET ADIDRESS
CTe-51 7P 54 CITY-81- 1
Tl | [ ToELEE B TMLE [Jchange £ Addtion
NAME 62 NAME
STRELT ATONLSS 6.3 STREET ADDRESS
oY-51. 2 84 CITY-81-21P

14. 1 do hereby cerlily thal the information supplied with this 1iligg does not quality far the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the
informahon indicated on this annual reporl or supplemenigh annual repon is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
lam an ofl.cer or director of the corpguation or the receiylr or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13§ ¢ . o on an ajfachment with an addrass.

: Ll L GUIRED 25 -
SIGNATURE: A% 4 _ATEGUIRED 3-25-97  En-ome

E OF SIGNING OFFICER OR DNREGTOR . Date

SIANATUAE AND TYPED DR P



