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

PROFIT il FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION W hT 1 Sandra 8. Mortham pr * am
ANNUAL REPORT g LUk Secretary of State S t f St t
1998 D{VISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
1. (gpgrau’on Name K3474 0
AHRENS Z-CAR SPECIALIST, INC.
N (T
% CRAIG F. MALL % CRAIG F. HALL
317 NE. FIRST ST. 37 NE. FIRST ST,
GAINESVILLE Fi. 326015310 GAINESVILLE FL 326015310 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified Y
09/28/1988
2. Principal Place of Business | 28. Maiting Address 4. FEI Number Applied Far
;l 26] 592915706 Not Applicable
Sulte, Apt. 4, et Sulta. Apt. 4, ete. 6. Certificate of Status Desired (| $8.75 ddtional
22 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
—E?I E;] Trust Fund Contribution [ Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the curreniyear inangible
;I E] ;;l ;I Parsonal Property Tax due June 30. E/Y‘;): [ ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
HALL, CRAIG . 81 Name
317 NE. FIRST ST. 82| Street Address (P.O. Box Number is Not Acceplable)
P.0. BOX 2188
GAINESVILLEF L FL 32602 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections GO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registeredg
office or regislered agonl, or both, in the State of flondn. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accopt the obligatans o, Section 607 0505, Flarida Statutes.

CR2E034 (10/97)
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SIGNATURE __
Signatyre, by o prnfed name of eogeslreg agedd At Uk Il a1 e Abic (NOTE Registered Agenl signature required whan rainstating) DATE
1. OfFICE RS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 7 DELETE 1.1 1LE [J Change ] Aadition
NAME AHRENS, DON 1.2 HAME
street aophess | 4631 N.W. 20TH TERRACE 1.3 SIREET ADDRESS
Ty ST-29 GAINESVILLE FL 14 CITY-SI-7IP
TME [T oeceTe 21 TMeE [] Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CIY-§1-71
MLE [T oELene 11TILE [T crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 DATY-ST-ZiP
me [T DeECEiE 41TMLE J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 LITY-§T-21P
TNLE OJ DeceTE 5.1 TILE [Jchange 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IP B 54 CITY-ST-2IP
e [T peeTe 51 TILE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITV-ST- 2P 64 CITY-S1- 2P

14. 1 hereby certitg‘lhat the information supipliod with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of the corporglion or the receiver or trusiee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it (:h

an an altachment with an adgges
SIGNATURE: gl / H-GGE 25275 <71 7)




