FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 64804 (0)

1. Corporation Narae

AUTOMOTIVE INTERSTATE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

207 NE 20 8T. 207 NE 20 8T,
OCALA FL 34470 %AM FL 344700530
us

FILED
May 01 1997 8:00am
Secretary of State

N OR S

3. Date Incorporated or Quatified

01/01/1880

3a. Dale of Lasl Repon “j

04/29/1996 i ,

2. Principal Plaze of Busingss 2a. Mailing Address

&, FE[Humber Applied Fop |

24] 2] 2] 20]

al__ 26] §9-2071143 NoApigl
[;'l Suto ij]t # (‘“;7“ . "2;'} Sulta, Apt. 4, etc. 6. Coarlificate of Status Desirad D sl?__zai:sj':;g‘ }
| Gty & State | City & Stale 8. Election Campaign Financing $5.00 MayBe®
2:;| 28 Trust Fund Contribution Added to Fees

p o Counlry Zip Counlry

8. This corporation has liability foafngible tax under 5. 199.032,

Fiorida Statutes vos [Ino

agenl, | am famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE _

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent ]
HOGAN, ROBERT T B1] Name
10854 NE CITY HWY 314 82| Streel Address (P.0. Box Number is Mot ACGBpiabie)
SILVER SPRGS, FL
83
84| City FL 85| Zip Codle
11, Purstianil 10 he provisions of Soctions 607.0502 and G07. 1508, Fionda Swtutes, e above-named corporation submits this statement for the purpose of changing its registered

oftice of registorad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIE:‘«;:‘:"' th-1 o pv.nlpl nanie o 'll,‘]léI;;‘l;‘d“agﬁ'l'l‘ ard utle il appicablg

(NOTE. Rogistared Agenl signalure recuined when relnstaling} DATE

| 12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

WL T T DELETE 1.1 TMLE [ Jchange  [7] Addition
N HOGAN, ROBERT T 12 NAME
sierranoness | 10854 NE CTY HWY 314 1.3 STREET ADDRESS
av-srze | SHVER SPRGS, FL 00000 14CITY-ST- 2P
T [ [ BELETE 21TITLE [T change 1] Addition
AN HOGAN, WENDY M 22 NAME
siraoness | 10854 NE CITY HWY 314 23 STREET ADDRESS
| ervsioze | SILVER SPRGS, FL 00000 24 GITY-51-2P
T [T DELETE 1 E [T change (] Addition
NAW 3.2 NAME
STREED ADDRESS 3.3 5TREET ADDRESS

| Clv-s1 0w i 34. LiTy-S1-2P
itk T oaete 41TITLE L] Change  [] Addifion
NaE 4 2 NAME
SIREET ADIRESS 4.3 STREEY ADDRESS
| Shv-s1nw . 44CITY-5T-A1P
e RS 51TLE T crange [J Addiion
Nahdt %2 NAME
SIREED ADHI 85 53 STREET ADDRESS
oY ST 54 CIEY-81-2IP
T T OELETE 61 TITLE [ change [ Addition
KAM: 6.2 NAME
ETREHY ADIRESS 6.3 STAEET ADDRESS
Cify- 5. 1P 54 CITY-ST- BiP

appears in Block 12 or Biofk 13 11 chgnged. or anfan attachment with an address.

SIGNATURE: .

I SIGNATURE AND T

ING OFFICER OR DIREC

14, 1'da Rereby Gorlily that the mformation suppiied with this hiling does nol quality for the exemptlion slated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
infornaton indicatad on tis annual repert or supplemantal annuat report is true and accurale and that my signature shall have the same legal effect as if mads under oath: that
Lare an olhcer or director of the corporation or theyreceiver or inustee empowered 10 execule thisreporl as required by Chapter 607, Florida Statutes, and that my name

2 md{ﬁ: 000

as/97 324, 23w

Date f)ayl-n\ﬁ Phona #



