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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000002019 (4)

AUTOCRAFT ENTERPRISES INC.

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

R RO

28]

754 ELKCAM CIR 754 ELKCAM CIR
MARCO ISLAND FL 33837 MARCO ISLAND FL 33837
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
01/06/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied Far
;l 65'0516"8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap —] die. ap o 6. Certificate of Status Desired O $8.75 aadtionat
27 Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Couniry Zp Country

/) M m

2] 2] [R] [2]

B. This corporation owes or has pald the current year Intangible
Parsonal Property Yax dus Jung 30. D Yes O nNe

$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WALSH, JAMES § 81 Name
754 ELKCAM CIR 82| Streat Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
a3
84| City FL 85| Zip Code

agen. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statemant for the purpose of changing ils repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as ragistered

Signalure, typad ot prinlad nanw of regislerad agénl and litin it applaable {NOTE; Registared Agenl signalure required when relnslating) OATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o«
TIme ¥ L] DELETE 11 TTLE [T thange L] Adetion | S
e BORDON, ERNEST 1204w g
STREET ADDRESS 1581 BISCAYNE WAY 1.3 STREET ADDRESS b
CITY-S1-7P MARCO ISLAND FL 34145 14 CiTY-ST- 7P &
TITLE 7 DELETE 21 TMLE T change [ Adaition |
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
{ITY-51-2IP 2 4 CITY-ST-2P
TITLE [T DELETE 3.1 TITLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-ST-2P 34, CTY - 5T-21P
TITLE L] DELETE 41TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-ZIP 44 CITY-ST-2IP
TILE [ DELETE 51T0LE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T-2IP 54 CifY-S1-2P
TITLE ] DELETE 6.1 TNLE [J change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-2IP N P 64 GITY-8T-2IP
14, | hereby cerlify that th i supplied ¢it] this fing gfes fiot gyfalif} Tor the exemption stated in Section 119.07(3){i), Florida Stetutes. [ further cerify thal the information

indicated on this anngal report of supplemental hnnual repgrt ig’true find Accurate and that my signature shalt have the same lagal effect as If made under oath; that | am an
officar or director of 1 jon of the sfeor pr trusy

lereqf 10 execute this report as required by Chapter 607, Florida Statutes; and that my naae appears in

(
(L2529



