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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 29 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacotry of st Secretary of State
< 1997 DIVISION OF CORPORATIONS
1, Corporation Name (9)
PREMIUM AUTO SALES, INC.
21242 SR 54 PO BOX 1154
LUTZ FL 335490 LAND O' LAKES FL 348391154
us us
3. Dale Incorporaled or Qualified 3a, Daile of Last Reporl
: e 07/01/1891 03/22/1996
2, Principal Place of Business ] 2a. Mailing Address 4. FE) Number Appliod For
: FZT] 2‘61 o 59"3070 171 rNol Applicablo
& Suite, Apl. #. elc. Suite, Apt. ¥, otc. iti
—i Ap B ! §. Cerlificate of Status Desired D $8'75 Add,'t'ona'
- |22 ] a Fee Required
L City & State L City & State 6. Election Campaign Financing $5.00 May Be
i E!_s—i o gﬂ ] Trust Fund Contribution [ Added to Fees
il Zip Country Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
1 —2—4] ;5—‘ o E,*- 33) Florida Statutes [Jves Ono
¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agenl
: CHAHN. M.C. 81] Name
E .
i . 17641 DEERFIELD DR. B2| Strect Address {P.0. Box Number is Not Acgeptable)
LUTZ FL 33549
3 &
1
P 8af City 85| Zip Code
i FL. l J
‘F 41, Pyrsuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits 1his stalement for the purpose of changing its regislered
1 office or registered agent, or bath, in the Slate of Flonda Such change was autharized by [he corporation’s board of directors. | hereby accept the appomtment as registerod
agent. | am familiar with, ang accop!t the obligations of, Section 607.0506, Florida Statutes,
I | sHaNATURE o e . i . e
: Signature. typad or printed nama ol regrsieced aynnt gad tle f appleab e (NG Negiste red Agen: signature required when reinstaing) DATE
E. ~—
T OFFICERS AND DIRLCTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMmeE PT ] UELETE 11 TRLE Dl Trage T Addion | &5
HAME CHAFFIN, M.C. 12 NaWtL 3
staeeraooaess | 17641 DEERFIELD DR. 1.3 STREET ADDRESS &
or-st-p | LUTZ FL 33549 14 CITY-ST- 710 &
D mne L] DELETE 24 TM1LE 1 change [ Addition | O
" NAME 2.2 NAME
& | sTaeeT ADDRESS 23 STHEET ADDRESS
« |_omr-sr-ze 2.4 LIY-51- 2P
;| me [T orcere 3110MLL | Change ] Addition
21 e 37NAME
{r STREET ADDRESS 33 STRTE] ADDRESS
¢ | gmy-si-ze 34, CIFY-§1- 2P _
Bl T oetie PERTIT: T Change~ [ Addition
4, NAME 4, 7 NAME .
r‘ STREET ADDRESS 4.3 STRELET ADDRESS v
1] cv-si-ze 440MY-51-21P
i e O DELETE 517MLE CT change [ Agdition
T 1 namE 5.2 HAME
L | sthsT ADDRESS 5.3 STHEET ADDRTSS
*; GyTY-§T- 2P 54.00Y-51- 7P
£ tme LT et 6.1 MILE T change [T Addition
19 NAME £.2 NAME
= 1 STREET ADDRESS 6.3 SIREET ADDRESS
i |_GiTy-s1- 2P o 64CilY-ST-2iP
}' 14, | do hereby cerlify that the informalian suppliod with this fiing does not quality for the exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify that the
: Information indicated an this annual reporl of supplemental annual reporl is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trusiec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blzck 13 i changed, or on an atlachment with an address.
[
s R R RS B P B o PSS rFard a7 VI o N 3 o 3 mm L T o s




