FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
O canden B. Warth Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 7 S C Cretary Of State

1998
DOCUMENT # 389055 (5)

1. Corporation Name

AUTOLAND, INC.

M

Principal Place of Business Mailing Address
9605 S.E. FEDERAL HIGHNAY 9605 S.E. FEDERAL HIGHWAY
HOBE SOUND fL 23455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S -
(9/28/1971
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1363675 | Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N $8.75 Additionat o
22 ;I 5. Certificate of Status Desirad M| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution £ _ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4_l EI 29 m Personal Property Tax due June 30. Yes [ Mo
5. Name and Address of Current Registered Agent 1. Narie and Address of New Registered Agent o
CONEY, CHARLES H., JR. 81| Name
8440 DHARLYS ST 82| Street Address (P.0. Box Number is Not Acceptable}
HOBE SOUND FL 33455 S—
83
84} City FL as; Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the abova-named corporafion submits this statement far the purpese of changing its registered
office or registered agant, or bath, in the State of Floriga, Such change was autharized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.Q505, Florida Statutes. - -

CR2E034 (10/87)

SIGNATURE -
Signatire. typed or printad name of ragistarod agant and title if appficab’e. MOTE: Registerad Agent signature raquired when ralnsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32
TITLE PVD L1 DELETE 11 TLE [fcrange [T Addifien
NAME CONEY, CHARLES H, JR 1.2 NAME
STREEY ADDRESS | 8440 DHARLYS ST 1.3 STREET ADDRESS
CiTY-ST-2P HOBE SOUND, FL 00000 1.4 GITY~ST-2IP
TITLE SD L T DELETE 21 TITLE — Llchange [T Addition
HAME CONEY, DOROTHY 2.2 NAME
$¥REET ADORESS | 8440 DHARLYS ST 2.3 $TREET ADDRESS
CITY-S3- 2P HOBE SOUND, FL 40000 2. 4CTY-5T-2F ~
TIMLE [t pELETE 3.1 TIMLE [ change [ addition
NAME 3.2 NAME
STAEET AGDRESS 33 STREET ADDRESS
CiTY-S7-2P 34, CITY-5T- 7P
THLE L { DELETE 4.1 TITLE . LI change L] Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CIyY-5T-2IP 44 CITY-5T-7P
TITLE [ DELETE 5.1 THLE LI Change L] Addilion
RAME 5,2 HAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-§7-29 54 CITY-ST- 2P
THLE LV DELETE 81 TNLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-ST-2IP

14, | hereby cerify that the Information sup‘pﬁed with this filing does not quailfy fer the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the Rtormation
indicated on this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'

Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: ' Ziss A (c)?ﬁ/f:q IR, 1/6/78 S8/~ §4/-607




