SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DAE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT P Sh,. ) FLORIDA DEPARTMENT OF STATE
CORPORATION WAL Sandra 8 Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # )
1. Corporation Name
AUTOMOTIVE WAREHOUSE INC, OF LAKELAND

Principal Place of Business Mailing Address ‘ |||‘|I H“I m|| “I'I I“l I|||| |||| ‘l‘ ‘Iu ||Il| |’|H |||“ |||“ llll

£11 AUCIA RD 6t4 ALICIA RD
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualfied 3a. Date of Last Rapart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
21 ;El 59"1268161 - Not Applicatye
Suite, Apl. #, olc Suite, Apt # et _ i
. P P ¢ 5. Cerlificate of Status Desired U $8'75 AGQ't'0n61
22 [27] Fee Required
City & State | City & State §. Eiection Campaign Financing E} 35.00 May Be
2 2;1 Trust Fund Conlribution Added to Fees
Zip Country Zip | Country 8. This corparation has liabinly for ntangible tax under s 199 432
m m ;\ 3(ﬂ ) Fiorida Stalules z‘] Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent .
81| Name
TOMPKINS, M. VALERIE
11601 BISCAYNE BLVD.. SUITE 301 82| Street Address (PO Box Mumber is Not Acceptable)
LAKELAND FL 33181 s -
84| Cry 85| Zip Code

FL

1. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits his statement for the: purpose of changing its registered
office of registered agent, or both, in the Stale of Florida_Such change was authonzed by the corporaltion’s board of direclars | herebyy accep! the appoiniment as repsterend
agent. { am familiar with, and accept the obligahans of, Section 607.Q505. Fiorida Statutes

SIGNATURE . - R — _
Sigriature typed or ponend aare of regudered agent and Itle b appheatde (MOTE Roqarerad Agerl s.grature requred e rsinstatineg JEE

12. OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES_TO OFFICERS AND DIRECTORS iIN 175_-

TILE [ ] orete TUTITE [J Change [] Adaten

NAME TOMPKINS, M. VALERIE 12 NAME

staeeraporess | 1407 LISBON ST. 12 STREET ADDRESS

GITY-ST-21P CORAL GABLES FL 1ACHTY - ST-2IP

TILE PD (] oeere 2TTE PD _ D] Crange [ ] Adduon

NAME TOMPKINS,JOHN A. J 22 NAME Tompkingy ,Jobm A

seeeraconess | 2111 WILDWOOD LN 23 STREET ADDRESS _5‘)ISPA}. St feo

CiTY-SI-2 AUBURNDALE FL 2 40Ty -§T-2P Leke jand | F1 33509

e L] oecere IITILE ’ [T Crange [] Adation

NAME 32 NAME '

STREET ADDRESS 13 STREET ADDRESS

CITY-57-21P 34 OTY-51-2P

e 1] oeere 41TLE [ Change [ Adevien

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

COY-51- 7P 40Ty -5T-29 ]

TIILE [] Deeete §1THLE ] crange ] Addion

NAME 52 NAME

STREET ADDAESS 5 35TREET ALDRESS

CiTY-57-2IP 54CITY-51-7P N ]

TITLE [T DELETE 61 TLE [T change [ Addition

NAME 52 NAME

STREFT ADDRESS 63 STREFT ADDRESS

CY-ST- 2P 64CITY-ST-2IP

14. | do hereby cerlify that the inlormation supplied with this filing is valuntanily furnished and does not qualify for the exemplion stated in Section 119 07(3)(k). Flonda Statutes |

further cerlily that the information indicaled on this annual report or supplemental annual reportis true and accurate and 11t my signaturs §1ak have the samea legal eflect asf
made unaer oath that | am an ofl:cer ar dector of the carporation ar the receiver or trustee empowered to execute this repart as regy wrod by Cnaptor 617, Flonda Stalutes and
that my name appears in Block 1201 Block 13 if changed, or an an attachment with an address

NATURE AND T¥PED OR PRINTED NA,K:F 'SIGNING OFFICER Of OIAECTOR

sianature: (e /1. N A Toby 4 Tomp King é/s”/ 96 99-488-112)

CR2E034 (3/96)




