FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

FLORIDA DEPARTML NT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OGF CORPORATIONS

Mar 14 1997 8:00am
Secretary of State

DOCUMENT #

.« Corporation Name

PO3000048547 (2)
SOUTHEASTERN AUTOMOTIVE SPECIALTIES, INC.

Principal Piace of Business
4% PALM SPRINGS DR

SUTTE M5

ALTAMONTE BPRINGS FL 32701
us

2. Principal Piace o' Busingss

21l 3031 Lokman) DR

Sulte, Apt. #, elc.
2]

City & State
n| Jacksonville
Zip Country

0] 89933 |as] Duvpl

BATTEN, FLOYD F

493 PALM SPRINGS DR

SUITE 345

ALTAMONTE SPRINGS FL 32701

jr}

Mailing Addross
P C BOX 151297

ALTAMONTE SPRINGS FL 327151297

us

26

Suile, Apt W, ¢lo.

“2a. Maibng Address p o, BOX Wy 4

MRS A A

3a.  Dale of Lasl Report

| 3. Dale Incorporated or Qualitied

_ 07/12/1903 01/26/1996
4. 7L Numbar [ [Applicd For
7H_5&3191293 Mot -‘\pphcab]o

$8.75 Additicnal

5. Cerificale of Status Desired O ]
Fee Hequired

”_f‘:iﬁ'i& State

2l J%@N_dzl/ e

2\

i Z224

9. Name and Address of Curreni Reglsterad Agent

6. Etection Campaign Financing

$5.00 May Be
__Added 1o Fees

K

Trust Fund Contrioutian

COUWV 8. Tnis corporalion has liability for infangible 1ax under s. 199.032,
Vﬂ/ Fiorida Stalules ves [ No
. 10. Name and Address of New Registered Agent
B1| Nare

Flo4o F. BATlew, IT

83

B2] Siroot Adgress [P.0. Box Number is Not Acceptabla)

_Zo8/. LormAN

84

| ™Y HSaatsono,iie

FL.

BSJ.'?o?p Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slalules, he above-named ¢ orparation submils this staterment for the purpose of changing its registered
office or registered agenl. o bolh, i the State of Florida Such change was aulhorized by 1he conporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Sceation 607.0505, Florida Statutes,

CR2E034 (9/96)

appears in Block 12 or Block 13 if chang odﬁn an_ altachmient wi
SIGNATURE:- "’%/ o

SIGNATURE e e R - o e
Slgnntufn Typ( don pw’m d FlRf\'L o e e Jeed g ﬂ tand Wle if ary phr at ﬂ\ (NOl! Hegpstercad AGom & analure redpred whon resnstating) DATL
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
TIE PR i 0 Toaen 1L [Tehaage [T Addition |
NAME -BATTEN, FLOYD F 12 NI
sTReet anoness | ~488-PALM-SPRINGSDR-SUITE-845 13STRLL] ABDRESS
orv-st-2e | ALFAMONTE-GPRINGS F— - 14CNY- 51200 )
TILE VD [ oeiee 21k PD [ change LT Addition
e BATTEN, FLOYD F i 2w
street aboress | 3031 LORMAN DR. 23 STRFF] ADDRESS
grv-st-ze | JACKSONVILLE FL 7 ALY 5170 G222 3
TIE T ToecEe Ysiame VPO T T chenge B Adation |
NAME 32 NAME manrLEs 4. BArTEA
STREET ADGRESS s3IMPAOORESS | T03) LoamAd ,I)ﬂ,
CITY-§T- 2P i o s L IACespANVE LLE, AL 32223
TME O oaae AR TChange [ Asdition |
NAME 4.2 Akt
STREET ADDRESS 43 SIRCHT ADDIESS
CITY-§T-21P o 460y 51-Ip
LE Tl oeret: AT [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRISS
CITy-ST-21P 54 0MY-ST-ap
TILE o T Toeane Ferna Tchange [T Agdition
NAME 67 NAMI
STREET ADDRESS 5.3 STAITY ADDRESS
CITY-S1-21P e BA CITY-ST- 210 )
14. | do hereby certity that the information suppli th this Hing doos not quallfy Jor the exermnption slaled in Scotion 119 07(3)). Florida Statutes. | further certity that the

informalion indicated on this annual report or ::up;) emenlsl annual report is true and accurate and that my signature shall have the same logal effect as if made under path, Lhat
I am an offiger or director of the corporalion or the receive of trustee empowercd o excoute this report as required by Chapler 607, Flarida Statules, and thal my name

ith an address.

ﬁ%‘f?’h,far#

P N0 [Ondeoa2t08



