PROFIT
CORPORATION
ANNUAL REPORT

1997 ED
DOCUMENT # 853884 (0)
NICHOL'S AUTO BROKERS OF CENTRAL FLORIDA, INC.

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

Sandra B. Mortham

- Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
743) 8 FLORIDA AVE 7430 S FLORIDA AVE
FLORAL CITY FL 3443 FLORAL CITY FL 34436-2734
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
i 05/21/1991 03/04/1996
2. Principal P.ace of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 59-3064021 Not Appiicable
Suite, Apt ¥, etc Suite, Apt. #, elc. n . '$8.75 Additional
22 m 5. Certificate of Status Desired | Fee Required
Crty & State | _ Ciy&State 8. Election Campaign Financing $5.00 may Bs
L] 25] Trust Fund Contribution O Added to Fees
2p ~ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |2s] 29 30 Florica Statutes Oves [ No
9. Name and Address of Current Registered Agent 1¢0. Name and Addrass of New Reglstered Agent
NICHOL, RODNEY A. 81| Name
7430 S FLORIDA AVE #2| Sueal Address (P.0. Box Number is Nol Acceptabie)
FLORAL CITY FL 34436
83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sechons 607.0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. ar both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent | an famicar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e . -
Stgnat e By pn ofed g 2 et ardd il appletie {NOTE Rogislered Agent agnalure requiréd when reinstating) DATE .,
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D BETES +1TTLE [Jcrange L Adoition
NAME NICHOL, RODNEY A 1.2 HAME
smeeaooess | 7430 S FLORIDA AVE 13 SIREET ADDRESS
orv-si-ze | FLORAL CITY FL 14CITY-§T- 2P
TmE [T DELETE 217NMLE [ change [ Addition
HAME, 22 NAME
STHEET ADIDRESS 23 STHEET ADDRESS
eny.gr-ae | 2 4 0TY-ST- 2P
THLE [T orLete 31TME [T Change [ Addition
NAME 3.2 NAME
STRELT ADDRFSS 1.3 STREET ADDRESS
| Goy-51-28 . 34. GITY-SI- 2P
e O oewete 41TIRE [J charge [ Addition
NAME 4.2 NAME
E]ANPES 43 STREET ADDRESS
44 CITY-$T-2P
T 7 DELETE 5.1 TILE [T Change  E.] Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
Cy-8T-2p 5.4 CITY-5T-2IP
T [ DELETE BATITLE Jcheange [ Addition
MAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
SITY - §T-21IP 64 CITY . ST-2P
14, ! co horelyy cerly that the infermation supplied wilh this filng does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the
inforination inchealed on 1his annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclar ol the corporatian or the receivper trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Black 13 gRanggsf, or opean Afiment with an address.
1} J
SIGNATURE: Zﬂgﬂnqﬂ A 7 354370888
IGHAYURE AND TYPEL OF PRINTED NAME OF SIGNING OFFICER QR DIRECT: Dat Daytime Phong #

FLORIDA DEPARTMENT OF STATE Feb O 7 1 997 8 O O din

CR2E034 (9/96)




