FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Socretary ol State
DIVISION COF CORPORATIONS

o
e

DOCUMENT #

1. Gorporation Name

K34743

AHRENS 2-CAR SPECIALIST. INC.

Principal Place of Businoss

% CRAIG F. HALL
317 NE. FIRST ST,
GAINESVILLE FL 326015310

Mailng Address
% CRAIG F. HALL

317 NE. FIRST §T.
GAINESVILLE FL 32601-5310

NRCRMIAR YN TR RN

(3. Date Incorporated ar Quatified

09/28/1988

Aa. Dats of Last Hepont

03/14/1995

2. Principal Place of Business ' f:in-._ Maling Address ) 4. FEINumber Applied For
21 o 26| - 50-2015706 Not Appiicabic
| Suite, Apt. #, etc. __ Suile, Apt. #, ele. 5. Cerificate of Status Desired 0 $B8.75 Adc!ilional
2<2_| 27 Fee Regquired
[~ City & Sute Gty & Stalo 6. Flection Carmpaign Financing 0 $5.00 May Be
2| e : ] Trust Fund Contribution Added to Feas

Zp | Cauritey | _ rgls} B Country 8. This corporation has liability for intangible tax under s 192.032,
24] 25 29 E Florida Stetutes Yes [No
§. Name and Address of Current 9?9‘5??’391\_9,9’?‘,__ . 10. Name and Address of New Registered Agent
81| Name
HALL, CRNG F. 82| Strect Address (P.O. Box Numbe- is Not Acceptabie)
317 NE. FIRST ST. o s
P.0. BOX 2188 83
GA'NESVILLE,F L FL 32602 84| Cily FL |85 Zip Code

11, Pursuant to The provisions of Scclions 007, 0603 ang 607 1608, Florida Slattes, the above-named corporation submiits this staternent for the purpose of changing its registered office
or registered agent, or botly, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointmenl as registered agent. I am
familiar with, and accept the obiigations of, Section 607.0505, Florida Stalules.

CR2E034 (12/95)

SIGNATURE _ . . i . S e et o B
Signetord Iyped o prired res i of reg =i acge 1 NSTE Bugiclened Agorl s s rniie s Whien renstal i DATE

12, OFFIGERS AND DIRCTORs 113, - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE D [CJDELETE 1 1TLE [1 Chenge  [C] Addition
NAME AHRENS, DON 1.2 NAME

STHE 1 ADDRESS 4631 N.W. 20TH TERRACE 13 S1REET ADURESS

CITY-$1- 2 GAINESVILLE FL  Recay-sie

TITLE {7 DELETE 2 1T [] Cnange  [] Addition
NAME 2.2 NAME

STRECT ADDRESS 23 STRELT ADDRESS

CITy-§1- 7P R 24CITY-§T-717

HTLE [) GECETE 3L (] Change  [] Addition
HAME 3.2 HAME

STREEY ADDAESS 3.3 STHEET ADDRESS

gv-gr-ze | } o B

TILE [ DELETE 41T ] Change  [] Additien
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-51-2P i B L sqcny-s-ae | . _

LE [ Breete ’ 5 1TLE [] Change  [] Addition
HAME 57 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-51- P N 5.4 CA1Y-81- 2P

TIE ] DELETE & 1TILE [] Cnange  [] Additien
NAME 62 NAME

STREET ADDRESS 53 STREET AUDRESS
~GHY-ST- 2P L L BACITY-§T-717

“ 14, | do hereby certily that the informaban supplied with 1 ling Is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
_-gertily that the infonnation indicated on this ennual renot or supplemental annual repon is true and accurate and that my signature shall have the samie fega’ effect as if made under
oath: that | am an officer or diractor of e corporalion o the recever or trustes empowered to execute his report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B} 4§ charged, or on 21 attachment with an add-ess

Lno
stonaTure: K Looat IS 47 | Donld .B,.;%ens)q“/zfé | 353)278-5007

CTOR e Freae #




