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

a3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE . .
Signahwe. lypod or priotad name of rogiskered agenl and litla 1 Apole Rt {NOTE Rogistered Agenl Bigaalura requirad whan reinslating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PST 7 ceceTe 1ATTLE [T change [ Aadition
HAME PICCIONE, ANTHONY 12NAME
smeer aoress | 1623 S.E. 20TH TER. 1.3 STREET ADDHESS
CIY-§1-2P QCALA FL 14CITY-51-2P
TMLE [T oicete 21 THLE T éhange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY- §1-2P 2.4CITY-5T1- 2P :
THLE [T oELeTe A TITLE LT Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34 LITy-51-21P
e LT DELETE 41TLE “ [ change T addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-57-2° 4.4 CITY-ST-721P
TLE [T DELETE 51TITLE " Change [T Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 540ITY-51- 20
TINE ] DeLene 61 TILE [T Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 64 CITY-57- 2P

14. | hereby cerlify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the Bame legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustoe empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or gn an allachment with an address,
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PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOSUMENT # V48499 (0)
ALLSTAR AUTO SALES, INC.
AR R EERER AR IRERN
2111 SOUTH PINE AVENUE 2111 SOUTH PINE AVENUE
OGALA FL 341 OCALA FL 3447
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl 1 Buss 2a. Mailing Add 4 IS]ET!NO&GQQZ
- 2. Principal Place of Business 8. Maiing Address +h . umber Applied For
@372y SE Mavicomp RA  Jasl ZGHE SW 20* Stveps 599134333 Not Applicalo
- Sulte, Apl. ¥, eic. - Suite, At #, ete. 5. Cerlifate of Siatus Desied [ $8.75 addiional
122 27 ) Fee Required
City & State __ Ciy & State 6. Clection Campaign Financing $5.00 May B
E OCQ\Q_ N F L 28] O Ca\a 1 F[-— Trust Fund Contribution 1 Added to ::esa
ij Country L{S {3\ Zip : ' Country 8. This corporation owes or has paid the current year intangible
;l '3""47 \ m MT"\‘@‘\‘\ ;;] 8""" 7"“ 3_0| S A Personal Property Tax dua Juna 30. E Yes {]No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
BLANGHARD, DOCK A., ESQ. 81/ Neme
44 SE FIRST AVE., SECOND FLOOR 82| Stroet Address {P.O. Box Number s Nol Acceplable)
OCALA FL 34471

CR2E034 (10/97)




