FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFTY
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # 556449 (7)

1. Corporation Name

AYERS AUTO AIR AND MUFFLER CITY OF ST. PETERSBUR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socrelary of State

|

e T

TR

Principal Place of Business M il ing Address
624 SO DALE MABRY 824 SO DALE MABRY
TAMPA FL 33609 TAMPA FL 33609
3. Date Incormporated or Qualfied 3a. Date of Last Repont
12/30/1977 03/02/1995
2. Principal Pace of Busingss T | 28, Mailing Adcdress, T 4. FEl Number Applied Far
21 1o N o W\Gnvf sl Voo N -TZ_OME A"JC’ | 591810444 Not Applicabie

Suite, Apt. 4, elc. M Suite, Apt. #, etc.

$8.75 Additional

5. Certilicata of Status Desired M Foe Raquired
ee Require

& State City & State 6. Hlaction Campaign Financing $5.00 may Be
2 __‘X B Pﬁ’ FL, 231 ‘ pf\r PL’ Trust Fund Contribution 0 Added fo Fees

Zi Counts Zi CountryH “ 8. This corporation has liability for intapgil'e tax under 5 199.032,
(24 3%(00——' 125 l‘:]( [t (S 23] ?)3(007 }Mﬂ S, Florida Statutes [ Yes 3(;0

8. Name and Address of Currenl Reglstered Agem o 10. Name and Address of New Registered Agent
81 ame\/l KE J E :! :
KENNEDY, v 82| Street Address (P.O. Box Nurnkf{is chept )
824 SOUTH DALE MABRY HIGHWAY e a KT RomMe Rve
TAMPA FL 33609 83
84| Cit Cod
Y"I"‘O p {\_ FL 85 é I3

fis GO 0502 and 607 1506, b nm Statwtes, the above-named corporahon sukmils this slatement for the purpese of changing its reglstered cffice
‘%1 'of Florda. Sgkh chal was auiplorized by the corporgtiop’s board of directors. 1 hereby accept the appointment as regislered agent, | am

£ of, Section g7 05087 F lorida Fiflute
f (NI ¥-2A9%

11, Pursuant to the provisions of Secti
or registerag agent, ¢r both, in ti
familiar withs, and accept thdbpati

SIGNATURE _

Sigaatureg, twhod o pribfa narne of rogistened sy agfe it el cabio, aees ADEAL Sigratirs red ired! wi it ror pavng, DATE
12. OF FICERS ANDDIRECTORS 13. fADDﬂlONSfCHANGES TO SFFICERS AND DIFEGTORS IN 12
e P ) ) Cloeere e ConTiollen | PoR C Grange 38 Adeilr
NAME AYERS, ALVIN I Vicowwn Xdup
streeraporess | 7304 EGYPT LAKE DR. 13smmce aorcss | ) 11 0% Cloweed Da,
Gy - §1-2P TAMPA, FL 00000 R LACITY -5 7 Ravenvitw FU 335019
TME [ DELETE 2 1THLE ' [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
GITY-57-20 o o 2401IY-81- 2P
TITLE (C] DELETE 31THLE [] Change  [] Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
oITY-51-2 aapmy-st-ae |
TITLE [J BELETE 4. 171LE [7] Change [ Addition
NAME 42 KAME
STREET ADORESS 435TREE] ADDRLSS
CiTY-51-2Ip R 44 LITY-ST- 2P
TITLE [T DELETE 5.1 TI7LE [ Cnange  [7] Addition
NAME 52 NAM
STREET ADORESS 53 STREET ADDRESS
CITY-51-2 e 54CITY-ST-2Ip
TILE ] DELENE 6 1 HILE [ Change  [T] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STAEET ADDRISS
GITY-S1-2P & 4 0ITY-S1- AP

1471 0o horeby cerby that the information suppied with this Timg is voluniarily furnishes and does nol qualify for the exemption stated in Saction 119.07 {31k}, Forida Statutes, | further
cerify that the information inccated on this gnnuat redorlgr supplemeptal annual report is true and ascurate and 1hat my signature shall bave the same legal effect as f made under
osth; that | am an officer or direclor of thl: e receiverOr trusten empowered to executy: this roport as required by Chapter 807, Florida Statutes; and that my name

ifhi

appears in Block 12 or Block 13 , allAchmentiith an address.
SIGNATURE: %/ PM" - 9? % (F/3)259-931>

siGNATURE £ND TYPED OR PRIHTED NAME OF SIGNING omcm OR DIRECTOR Dt ms Prione #

\

CR2E034 (12/95)




