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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandrs B. Mortham Apr 1 3 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DQCUMENT # S68303 (4)
TERRA BELLO AUTO SALES, INC.
I S O A SR
£.0. BOX t120 P.0. BOX 1120
BRANFORD FL 32008 BRANFORD FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1991
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26 650206778 Mot Applicable
2] Suite. Apt #. otc 7] Sute, Apl. 4, elc. 8. Certificate of Status Desired O si’;i::j?lzna'
City & State City & State 6. Election Campaign Financing $5.00 May 8¢
a ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country B. This corporation owes of has paid the current year Intangible
;ﬂ ;] ;9] _3?‘ Personal Property Tax due June 30. B Yes [Fno
9. Name and Address of Current Reglstered Agemt 10, Name and Address of New Reglatered Agent
KA 81| Name
SHOTWELL, KATHY CERTAN il 7 164y Cerlain Shifewel/

O'BREN FL 32071 ?// 2 @Q MS? - Slreet?:ﬂ)?;e;} (‘F’é) %r is Not Acce, 7}!}!'3) eo a,‘*i
¢ QM? - . :
oaky [*°V0 Kriesn kS Y4

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes fihe above-named corporation submits this statament for the purpose of changing its registered
office o registered agent, or both, in tho State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agen!. | am familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signature, typed O printed name of fegrsinred agent and ile l applicatilc {MOTE . Regstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ JoeLete 11 TIRE s [T Change [ Addition
NAME SHOTWELL, KATHY CERTAIN 1.2 NAME 8 :u E
smeeraooress | RT- 2, BOX 3918 1,3 STREE! ADDRESS (113> F }6 -© a

O'BRIEN FL 32071 SMAS———_—
CIY-$T-2F 1.4 LITY-$7-21P ~
ME D [T oetere 21TMLE V] change [ Aadition
WAME SHOTWELL, KATHY CERTAN 22 NAME '
seeTaopiess | RT. 2, BOX 3818 essmerraonness | J f ] S 2- grﬁ/rd, /2062.69

O'BRIEN FL 32071
CATY-S1-29 2 4CIV-ST-7IP SN
e 7 DELETE 31TITLE T Change [ Addiiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2P 34 OTY-8T-2P
THLE 7 oELETE 41 TITLE [T change ~ [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TALE T DeLETE 51TINE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-51- 2P
TE [T otiere 61TITLE [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP
14. | hereby certity that the information supplied with this tiing does nol qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplerental annual report s true and accurate and that my signature shall have the same legal effact as if rnade under oath; that | am an
officer or director of tho corporation or 1ho receiver or rustee empowered ta execute this repart as requirad by Chapter 607, Florida Statutes; and that my nam appezrj)w

CR2E034 (10/97)

Block 12 or Block 13 it,chgnged, or on gy altachrpent with an adgress
QIGNATLIRE: étzﬁa QMJZEZ@ Yoty G’flimgdwﬁl/ J// /éc)’ ‘73 ~ue 3

g



