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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Sacrelary of State

1998 "',_.w DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # 648042 (0)
AUTOMOTIVE INTERSTATE DISTRIBUTORS, INC.

207 NE 20 ST, 207 NE 20 §T.
FL 344 OCALA FL 344
BSALA n us 0 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
f _ 01/01/1980
"+ | Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
t [z 26| 59-0071143 Not Applicable
. Sulte, Apt. #, elc. Suite, Apl. #, elc. T
% - §. Coertificate of Status Desired O $8'75 Adational
3 E] 2ﬂ Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
?7 zt;l Trust Fund Contribution Added to Fees
;‘_ Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
if 24 a 29-| 0 Parsonal Properly Tax due June 30. ves [JNo
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
v 1 RTTent negisieroc Agent
81| N
. HOGAN, ROBERT T ame
10854 NE CITY HWY 314 82| Street Address (P.O. Box Number is Not Acceplable)
4 SILVER SPRGS, FL
. 83
o 84| Cily 88| Zip Code
I FL
H 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registersd
: office or registered agent, or both, it the State of Flonda. Such change was autharized by the corporaton’s hoard of directors. | heraby accept the appointment as registered
i agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
i | SIGNATURE e e e
v Slgnatunc. typod or protad name of regrsiniad agon and H lllel_rinbln {NOTE Regisiered Agont signature requued when rainstaling} DATE
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0T VT T DELETE 1.3 1L LJ change T Addition
¥
Lo| e HOGAN, ROBERT T 12 NavE
* .| sweetadoress | 10854 NE CTY HWY 314 1.3 STREET ADDRESS
oo Lemvestze | SILVER SPRGS, FL 00000 14 CITY-ST-2iP
= 1me PS [T oecene 21TILE CF Change [T Addition
NAME HOGAN, WENDY M 228
stReev wDDRESS | 0854 NE CITY HWY 314 2.3 STREET ADDRESS
orv-st.ze | GIVER SPRGS, FLOOOO N Iucm-sr-zw
TIME TJ DECETE J1TE "I Change ] Addition
- NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
H : CITY- 57-2P 3.4.CITY-57-2I
| tme T oEceTE 41 TILE T Change [ Addition
T
B | wamE 4.2 NaME
H ) STREET ADDRESS 4.3 STREET ADDRESS
i [ on.stae 44 CITY-87-7p
§o[ mme T orLete 5.1 TNLE L1 Change ] Addition
o NAME 57 NAME
i | smeETADDRESS 53 STREET ADDRESS
f ol cmy.st-2r 54 CITY-ST- 2P
TITLE [T DELETE 61701LE [ Change [T addition
§o] nwe 6.2 NAME
%_, . STREET ADDAESS 6.3 STREET ADDRESS
u
E’. . CITY-$T1-21P I 6.4 CITY-ST-2iP
i {14 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secbon 119.07(3)(3), Florida Stalutes. | further certify that the informaticn
- indicated on this annual repor! or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an
! officer or director of Lhe corporation or the receiver or fruslec empowered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
h Block 12 or Block 13 if changed, t(!m an attachmenl wilh & address.
L \
4 Pk B A J N Y. R r\!.r N2 L-L/I"l /Cf v 2 ] AaA 0N

] Ay ;
corporation LR, oL S Apr 22 1998 8:00am

CR2E034 (10/97)



