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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DHVISION OF CORPORATIONS
1. Corporalion Name

(3)
FRENGH AVE. AUTO CENTER, INC.

Sandra B, Mortham

Sosoiy St Secretary of State

818 § FRENCH AVE 818 § FRENCH AVE
SANFORD FL 321 SANFORD FL 92T -2561 )
3. Date Incorporated or Qualified 3a. Date of Last Report
e _07/02/1992 - D4/25(
2, Principal Place ol Business ja. Mailing Address 4. FEi Number Applied For
1 el 50-3148210 Nat Applicablo
“Suite, Apt ¥, eic Sude. Apt. #, elc. - . $8.75 Additional
- ;—I & Centificate of Status Desirad [} Fee Required
| Ciy & State 8. Elactian Campaign Financing $5.00 may Bo
23-] Trust Fund Contribution Cl Added lo Feas
Country Zip Country 8, This corporation has liabllity for intangible tax under s, 189.032,
o E} EE] Eﬂ Fiorida Statutes Clves [dne
5. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81
MONTALVO, ALBERTO M. Name :
1691 KNGSTONE RD 82| Street Address (P.0. Box Number is Not Accaptable)
LONGWOOD FL 3271 =
B4| City FL 85! Zip Cods

1. Pursuanl 1o the: provisions of Soctions 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing ils registered
othice of registered agont, or hoth, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | an farndar with, and accept the obligations of, Section 607 4505, Fiorida Statutes.

SIGNATLIRE . e . ‘
Sl Tyiod or Peted ratea of eegstared agent and tte it applcable INGTE: Regiistared Agenl Blgnalure required when reinstaling) DATE
EE ~_OFTICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r wee D [ [ 1 DRETE . 1.1 TILE ' [ Change T Addition
ot MONTALVO, ALBERTO M 12 NAME ;
sier anoarss | 1691 KINGSTONE RD 1,3 STREEY ADDRESS
|onvsire | LONGWOOD FL 14CI:§1.2
it [ oeLete 21 TITLE ! LI Change 1] Addition
RA: § 22name s
STREE T ATORI 58 2.3 STREET ADDAESS 3y
LR . 2 4CITY-ST-2P ) :
I [T orLere A1 TTLE : L change L] Addition
A 32 NAME : =
STREF ADORLSS 3.3 STREET ADDAESS
| covstm - 34 CITY-S[-2IF
1F ] DELETE 41 TITLE L Crange L J Addition
HAME 4.2 NAME
STREE ) ADICHESS 4.3 STREET ADDRESS
RO 4.4CITY-57-2IP
L ") orLete 51 TLE [T change L] Addition
hiAAE 52 NAME
STREE ] ADOIRE S 53 STREET ADDRESS
| einys1oae 4H SACHY-§1-21F
VAL T oeiere 61THLE [T crange 1] Addition
M 6.2 NAME
STRLEN ADCER: 55 6.3 STREET ADDRESS
CIY-§T 2 6.4 CITY-ST-79

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforrmalon inchicated on this annual reporl of supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as I made under path; that
Lam an officor o director of the corparaljon or 1he receiver or trustea empowered 10 execute this report as reguirad by Chapter 607, Florida Siatutes; and that my name
appears 0 Block 12 or Block 13 it chaefg¥d, or on an attachment with an address.

SIGNATURE: WIRED 3// Py

Al

BIGH

AND Typf0 3R PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

DOT1148

PROFIT FHk FLORIDA DEPARTMENT QF STATE May 02 1 997 8 Ooam

CRZEC34 (9/96)



