R MAY 11S $225.00

FILE NOW: FILING FEE AFTE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanogra B Mortham
ANNUAL REPORT Secretary of State
1996 OIVISION OF CORFORATIONS
1. Corporation Name ( )
FRENCH AVE. AUTO CENTER, INC.
Principa: Flace of Busnass TrTTmTm e P Hg Adaz;g””"""”f"" T |||I"|HIH II"’ m" |I||| |||’| |IH |m| I|||| |||||I\|” I’I“ |||" lll}
818 S FRENCH AVE 818 S FRENCH AVE
SANFORD FL 3271 SANFORD FL 32711
| 3. Date Incorporated or Qualfied 3a. Dale of Last Report
S ) 07/02/1992 | 05/16/1995
2. Pringipal Place of Business “2a. Mailng Aclares 4. Fel Number Appiied For
[21] lee) 1 B3149210 | Notappicable
Suite, Apt. 4. elo | Tsuce Apt b 5. Corticate of Status Desied [ $8.75 Additional
22 . e e 27] § Fae Required
GCity & Stale Oy & S 6. Llection Campaign Financing 0] $5.00 May Be
EI 281 ) ) Trust Fund Coriribution Added to Fees
e Count:y L 20 ~ Cauntry 8. This corporation has habibty for intangible tax under s 199.032,
EII E] 29 301 Floricla Statutes [ ¥es [JNo
9. Name and Address of Current Reglstered Agent 770 "Name and Addvess of New Registered Agent
81| Nane
MONTALVO, ALBERTO M. 82| Strest Address (P.O. Box Number is Not Accepiable: o
1691 KINGSTONE RD
LONGWOOD FL 32771 83
84| City FL asl 2ip Code

11, Bursuant 1o the prowsions of Sectona G07 0500 ared B¢ 2508 Flonda Sk Iiss, e above-nameo corporation subimits s statenient for the purpose of changing its registered ofice
or regislecedt agent, o both in the State of i Sachechangn was author zod by the capardton's bacrd of directors | hereby accept the appontment as registered agant. | am
farmiliar with, and accept the obl gatinng of, Sechion 607 0505, Flonda Statutes

SIGNATURE _ . o . . e el
A3 e o pengrirrsd Aend e N o INOHE Hrogetired Soprt 4 538 bare e Nt OATE
12. OFHCERS AND DIRECTORS 13. T ADONIONS/CHANGES TO OFFICERS AND DIBECTOHS 1N 12
TIME D ) DELETE 11T0E T [ Crange  [J Additar
NAME MONTALVO, ALBERTO M 12 NAME
STREET ADLRESS 1891 KINGSTONE RD 17 STREET ANDRESS
CTY-ST-70 LONGWOODFL vactesie |
TILE [ Of1ETE 2 11ILE ] Change ] Addition
NAME 22 hAME
STREET ADDSESS 2 35IREET ADDRESS
QirY-§1-21P e Z4C0c S1-2F o o
TITLE [] DELETE 3 CTNE . [ Cnange ] Additian
NAME 32 NAIKE
STREEY ADDRESS 33 SIEET ABLATSS
citY-S1- 2P o 3ACTY-STTR | N
TILe [] DE<EIE [1 Change  [3 Addition
NAME 42 HAME
STREET ADDRESS A3 SIEEE! ADDRESS
CITY-ST-2IF A4GNY-ST- 20 .
TITLE [ DELETE 5 tTILE [} Change ] Addition
NAME 52 NAME
STREET ADDRESS 4 3 STHEET ATDRESS
CiTY-ST-2IP 54 CIY- 51 2iF L
TILE ] DILETE [ RO [ Crange  [] Addition
NAME €2 hAME
STRELT ADIDRESS €3 SIAEET ADDRESS
CITY-§T-72 B4 CIY-ST-7F

14. | do hereby cortdfy that the informabon supgio vl thes Flng s volantarils famished and doos nol qu Fify for e exemphion stated in Section 119 07(3)(k), Flonda Statutes | furtner
certify that the information indicatad on tis antua! repc or supplemental annoal rwpo is ue and ascuate and lnat my sigoature shall bave the same legal effect as if made under
oath; that | am an officer or direcior I GO ON OF TG Feceiver or trustee empowersd to exacute this report a3 reduired by Chapter 607, Fionde Stautes; and that my name

appears in Block 12 or Block, r on ag attachimant witn an ackdress
SIGNATURE: ° Q/ZJ/ 26 (vor)B-359%

SIGNATURE #HD TYPED OR PRINTED NAME OF SIGNING OFFICER OF IHIRECTOR

CR2E034 (12/95)



