FILE NOW: FILING

R MAY 1 1S $225.0

——

—

Secretary of State

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

DIVISION OF GORPORATIONS

DOCUMENT # V62447

CENTRAL AUTO SALES OF PALATKA, INC.

(0)

Maitng Adicress

3515 REID ST.
PALATKA FL 3177

Principal Place of Business

3515 REID ST.
PALATKA FL 32177

A

. Date Incorparated or Qua'ified

09/08/1992

3a. Date of Last Report

05/01/1995

2. Princpal Place of Business 2a. Mailng Adcress 4 FET Number Applied For
m [REp— El - 59'3171349 Not Apphcable'
Site, Apt. #. elo. M-y Suter Apt. . €t 5. Certifcate of Status Desired 1 $875 Addlitional
El 27J Fee Required
City & State Gy & Stale 6. Election Campaign Financing 0 $500 May Be
?3_1 28| Trust Fund Contribution Added to Feas
2ip | Country | Zp _ Country 8. This corporatan has labillly for intangible tax under s 199.032,
;:] 25I 291 301 Floncla Satutes ﬁ ves [ ha
5. Name and Address of Gurrent Registered Agent ) 10. Name and Address of New Registered Agent ]
81| Name
RE@SER, SHARON 82| Street Address (P.O. Box Number is Not Acceptabye)
3515 REID ST.
PALATKA FL 32177 83
84| city FL las| Zip Code

or registered agent, or both, n the State of Forida Such change was awthonizad by the
familar with, and accept the obligations of, Secton 6070405, Florida Satutes

SIGNATURE

11. Pursuant 1o the provisions of Sechons E07 DA07 aml 607, 1608, Florda Statates, the ahove named corporation suty
corporalion's board of directors, | hereby accept the appointment

1ils this staterrant for the purpose of changing its registered afice
as registerad agent, | am

S 0 7 6 i v v g PO e A2 TR B et AR S 07 b b g TR
12. OFFICE RS AND DINECTORS 13, AODITIONSCHANGE 5 1O QF FICERS AND DIRECTOARS IN 12
TITLE DP - [ BELETE 1 4 TITLE o [0 Crarge [ Addition
HAME REGISTER, SHARON 12 NAME
STREET ADDRESS RT. 1, BOX 274R 1.3 STREES ADCRESS
CTY-SI-2P SAN MATEO FL LACTY-S! 2
TLE DST [ DELETE 2 11HE {1 Change ] Addilion
NAME STAPLES, WESLEY 22 NAME
STREET ADDRESS RT. 3, BOX 1512 23 STREET ADORESE
OTY-51-2F PALATKA FL o Nagmisiae ) i
THLE [} OELETE 31 TILE ] Cnange (] Addition
NAME 52 NAME
SIREET ADORESS 32 SIREET ADORESS
CITY-ST- 2P o 34CTY-S1 2
WILE ] DELETE 41 TITE ] Cange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3SIREL T ADDRESS
CiTY-ST-2IP o N 440NTY SI-P
TITLE [JDELEIE 5 1THLE [ Change  [] Addttion
NAME 52 NAME
STRELT ADDRESS 53 SIREET ADDRESS
CIFY-51- 2F o Esagmiese
THLE [JDeLete 6 1ILE [ Change [ Addition
NAME 2 NAME
STREET ACDRESS £ 1STREET ADDRESS
CITY -81-2IF £ACITY S1-217

14. | do heraby certify that the informiation supphed wil'r s fikrgy is
cerbly that tie information ind-cated on tha annaal repart o supplementd anndal repart s
oath: that | am an officer or cli-ector of the corporahion o e recaiver or trustes empowere
appears in Block 12 or Block 13 if changed, o o an aftachment wh an address.

SIGNATURE: __ S /

'SIGNATIRE AND TYPED OR PRINTED NA

volunla-ly turnished and does not gaalfy for the exemptian stated in Section 119.07(3j(k). Florda Statutes. | further

e and acclrate and that my sgnature shall have the same legal effect as if made under
d 1o exocute this report as required by Chapter 607, Florida Stalutes; and that my name

APR 17 13%

[ Do ¢ Pl ®

CR2E034 (12/95)




