FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORplngs/glON * ﬁ\% FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

ANNUAL REPORT 2 Sandra B. Mortham

1997 W son cowonmmons Secretary of State
DOCUMENT # 685543 (1)

1. Corporation Name

D.LY. AUTQ CENTER, INC.
®
14
% Princlpal Place of Business Mailing Address
¥ 1 GO SAMUEL F. REHBERG C/O SAMUEL F. REHBERG
] B0B-12TH AVENUE. NE. 808-12TH AVENUE. NE.
MULBERRY FL 33680 MULBERRY FL 33860-2826
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/27/1980 03/26/1996
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= _— 25] _ . 59-1887195 Nat Applicable
, Aptl. #, efc. Suite, Apt #, elc. i
% . Sulhe, ApL. 8. et e, Apt e 5, Cerlihicato of Status Desired D $8'75 Add'monal
;ﬂ Fee Required
. City & State | City & State 6. Election Campaign Financing $5.00 May Be
Boles 28 Trust Fund Contribution O Added to Fegs
L Zip Counlry | Zip | _ Country 8. This carporation has liabitity for intangible tax under s. 199.032,
¥ 24) 26] 2] 30| Florida Stalutes Mives [lNo
9. Name and Address of Current Reglst‘ered Ageng R 10. Name and Address of New Registared Agent
_ REHBERG, SAMUEL F 81| Name
E 803'12"" AVENUE N'E 82| Street Address (P.O. Box Number is Not Acceptable)
s MULBERRY FL 33860
83
84| City FL ssl Zip Code

1. Puwrsuant 1o the provisions ol Sections 607.0002 and 807.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida, Sush change was authorized by the corporation’s bieard of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept tho ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE S . - - i . - v
Slignatwre. typad or printed name ol reg stered agent and Hilc + apyncatle (NOTL: Registered Agent signature required when renstating) DATE

k 12, OFF ICERS AND DIR[ C1ORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
s [ e PV [T oecere RENH O change T addiion | 5,
| e REHBERG, SAMUEL F 1.2 NAME 3
| sweer aporess | B08-12TH AVENUE, NE. 13 STROE ADDRESS &
| omv-sr2e | MULBERRY FL 14GY-51- 2P &
1 e ST [ otrfe 21 TNLE [Jchange” L[] Addition |
" wame REHBERG, SHANDRY M. 2.9 NAME

stheer apovess | 808-12TH AVENUE, N.E. 23 STREE| ADDRESS

arv-sr-2e | MULBERRY FL 2 4y -51- 1P
| e [J oruere 31TI1LE [T change [T Addilion
NAME 3.2 NAME
i1 smeeraporess 33 STHEE] ADDRESS
5l cimy-g1-20 34 CNY-5T- 7P

TIE I DELETE L1TTLE [J Change ] Addifion

NAME 4.7 REME

STREEY ADDRESS 43 STREET ADDRESS

OITY - 51-2P 44 CINY-$1- 2P

TiLE [T oEETE 51TMLE [JChange  [_] Addition

nAMie 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T- 2P 54CNY-S1-2P

TITLE T oerere B1ITLE [J Change ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADUARESS

CATY-ST-2IF 6.4 GITY - 51- 2P

14, | do hareby certify thal the information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statules. | further centify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an oficer or director of the corporalion or the receiver or trustoe empowercd 1o executo this repert as required by Chapter 607, Fiorida Statules; and thal my name
appears In Block 12 or Block 13 if changed, or on En attachment with an address.,

Al A=z arngs | j/_ E-MJ\E}“) B ek M {L%or..ﬂ [ D T L //é///\ - (Y gy e ]




