FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 527125 (9)

1. Corporation Name

ALL-AMERICAN 4 WHEEL DRIVE., INC.

_ I VIO AN AWl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
604 W. MEMORIAL BLVD 604 W. MEMORIAL BLVD
LAKELAND FL 33801 LAKELAND FL 33801
4, Date Incorporated or Qualifiad 3a. Date of Last Report
o - 03/04/1977 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1751462 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. 5. Cerliicale of Status Desved [ $8.75 Additionat
EI 27‘ L Fee Required
City & State Gity & State 6. Flaction Campaign Financing 0 $5.00 may Be
23] 28 | 7rust Fung Gantribution Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
'm E] El El Florida Statules [ ves [ONo
9. Name end Address of Current Registered Agent o _____10. Name and Address of New Reglstered Agent
81 Namcg
BENNETT. BARRY 82! Street Address (P.O. Box Number is Not Acceptable)
60 2ND STREET, SE.
WINTER HAVEN FL 33882 8a
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparation’s bhoard of drectors. | hereby accept the appointment as registered agent. | am
famifiar with, and accepl tho ¢bligations of, Sechon 607 0505, Florida Statutes

SIGNATURE _ e L e e e e e e e e e e e e
Sloratary typod or prntad nanio of registored agont and 1t if appisath; NOTE - Rog sterod Agory. sigratare reuuresd when reinstair g DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSY [ DELETE 11 TITLE [ Cnange [ Addition

NAME SPIKER, DAVID R. 12 NAME

siacet anoaess | 604 BROOKWOOD DR. 13 SIREET ADDHESS

CITY-ST- 2P LAKELAND FL 14CITY-51-2P

THLE T [ DELETE 2 1TILE [ Change ) Addition

NAME SPIKER, DAVID, R 22 NAME

sraeer aooress | 804 BROOKWOOD DR. 23 SIREE | ADDRESS

CITY-ST-2P LAKELAND FL 24CIHY-51-2P

TITLE [) DELETE 3 1TITLE [] Cnange ] Addition

RAME 37 HAME

STREET ADDORESS 33 STREET ADDRESS

cIv-s1-2p o ymevsme Lo

TiLE (JDELETE  Jatmme {1 Change  [J Addion

HAME 42 NAME

STREET AGDRESS 43 STREET ALDRESS

CiTy-S1-21P 44 CITY-S1-2IP

TILE [ DELETE 5 1TILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LTY-ST-21P 54CITY-§T-2IP

TILE 3 DELETE 5 1TMLE [ Change [ Addtion

NAMS 62 NAME

STREET ADDRESS £ 3 STREET ADCRESS

CITY-ST-2IP §4CITY-51-71P

14. | go hereby cenify that the information supplied with 1his hling is voluntarily furnished and does nct gualfy for the exermption statad in Sechon 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report i true and accurate and that my signature shail have the same logal effect as if made under
oath; that | am an oFicer or director of the corporation or the receiver or trustee empowered 10 axecule: this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BWﬂach 2nt with an address.
SIGNATURE:

BIGNATURE AND TYPED OR FRINTEp’PAME OF SIGNING DFFICER O DIREGTOR T ate "Dyt Prione &

CR2EQ34 (12/95)




