FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

O ON FLOIDA DSPARTMENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

Sectetary of Hate
1998 DIVISION OF CORPORATIONS S C Cretafy Of State

PQCUMENT # S93028 (6)
PEICO AUTOMOTIVE DATA SERVICES, INC.

YRR

Principal Place of Business Mailing Address
1685 "A;DAFKA ROAD ;?F?A”SGTOAFKA 3220&0
SARASOTA FL 3443 TA FL 34243
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P | PI f B 2n. Mailing Add 4 1111 b991
. Principal Place of Businass ailing rass . FEI Number Applied For
21l 4904 Gveencyoft oo [5] 4904 Graencroft Rack. 59-3003905 Not Applicable
Suite, ARy #, elc. Suite, Apl #, etc. o $8.75 Additional
= sm ‘QO ;—1 SU&E leo 5. Coertificate of Status Deslred D Feo Required
City & Siate » C'ty & State . 8. Election Campaign Financing $5.00 may Be
2] ém‘!’tﬁ' ¢ Flevida 28] Savasoto. Hevido Trust Fund Contribution | M] Added 1o Foes
Zip Country Count 8. This corporation owes or has paid tha currgal year Intangible
;I '54'235' ;5.] '£4 2-% S GS‘A Parsonal Proparty Tax due June 30. Yes [ o
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglstered Agent
CABLISHHOMER G. , e domer G, Cablish T
4301 32ND ST. W., STE. D5 B2 Streiodgress PO Box Nu is Not ACC?R\BDIG)
BRADENTON EL 34205 -
S[Swte 2
84| Ci N Bs| Zi COdB
Lavnsotes FL I l

11. Pursuant 1o the provisions of SAnlinosGRs-Ri? onr 607 1508

T ricia Statutes the ahova-namad corporation submits this statement for the purpose of changing its reglstered
office or r

poration's board of direstors. | hereby accept the appointment as registered

agent. | a
SIGNATURE %7{6( HOMER &, CABLISH Tv. EA 16 TAN
12, -’ OFFICE B 13, ADDITIONS/CHANGES TO OFFICERS AND%RECTOHS EI\:II 12
TIE P DELETE LITNLE : g Change Addition
A CULLEN, PETER D 1.2 NAME g D. CuoLlara
staees aooress | 7685 MATOAKA ROAD 13 streer aoohess | 4 GO A Grmch& ?00-0\-'
CAY-$1-2p SARASOTA Fi. 34243 1.4 GTY-ST-2IP <Savatoto. | Flovida, B42357
TIME 1 DELETE 24 TILE 11 Change L J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2P 2.4 CITY-5T-2P
TME LT oeLeTe 31VITLE changs L] Additien
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 CITY-5T-21P
e T DELETE 41TLE [l Change L] aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2 44 CMY-S1-2P
TME [T oeLETE 51TIME [T Change LT Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-SF- 2P
e TJ DECETE 61 TILE T Tchange  [_] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
Cily-51-2p 64 CITY-ST-ZIP
14, | hereby carlily thal the Information suppfied with 1his filing dogs not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report of suppmmontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ha trustae empowered 1o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in

%rlic')%irfzr g:reé?ég;(t:l;wzc%c:np&h with an address.
SIG NATU RE: ND ﬁtﬂn‘nm m : c‘n—ba‘q 6 jm 'W g g::tn 553 §§io

CRZEG32 (10/97)



