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

PROFIT g {i, 5 Q‘é FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Stals Secretary of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # \48799 (3)

1. Corporation Name

FRENCH AVE. AUTO CENTER, INC. '

LU L

Principal Place of Business Mailing Address :
£18 € FRENCH AVE 816 § FRENCH AVE
SANFORD FL 321 SANFORD FL 3271

DOMOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1992

2, Principal Piace of Businoss 28. Mailing Address 4. FEI Number : Applied For
21 ) 26] 593149210 Not Applicable
Suite, Apt #. eic. Suite, Apl. #, elc. i
22] i s : §. Certificate of StatugDasired O '$8.75 additonal
22 27] -» Feo Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Bs
;l ;l;] Trust Fund Contribution [ Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:I 25 ;] ;l Parsonal Property Tax due June 30. Oyes {INo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
MONTALVO, ALBERTO M. 81| Name
N 5
1691 KINGSTONE RD B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32771
83
84| Ciy FL nsl Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
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 appointment as registerad
agent. | am tamiliar with, ang accopt tho ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

slvﬂﬂfmil'f;;ﬂ?;k;;;VD-FTI‘;‘Q‘MI'IUVI Agent and Tt if &Ill-KTl-l'BlJlﬂ (NGTE Aegislared Agen! signaluce required when teinstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeLEiE 11TME TTchange [ Addition
NAME MONTM.W. ALBERTO M 12 NAME
staeen aoogss | 1691 KINGSTONE RD 13 STREET ADDRESS
Ty -S1- 2 LONGWOOD FL 1LAITY - 5T-2P
TIE [T oecete 21TME [T change LI Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2iP 2 4CITY-5T-7P
TImE [T okeete 3.1 TITEE T Change  [] Addition
NAME 1.2 NAME
STREEF ADDRESS 33 STREET ADDAESS
CHY-ST-p 34.CITY-5T-2P -
ML [ DELETE L1TTLE [J Change 1] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44CITY-5T-2P
TTLE T DEtETE 5.1 TMLE U1 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
Ty -ST-2IP 54CITY-§1-2P
TITLE T DELETE 61 1IME . [T Change T Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P 6.4 CITY -ST-2IP

14. | hereby certfy that tha Informaton supphod with this filing doas nat qualify for the exemption stated in Section 119.07{3)(i}, Florida S1atutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the rocoiver of trusles ompowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 1 an atlachmon! with gp address VD ?

SIGNATURE: _ S Sl A tiTs | Abe 98 3302553

CR2E034 (10/97)



