jﬁ _?\_;'1_ o o __ Country palle) _ Country T E’iﬂ;ﬂ{]@{on has lighifly for intangitde tax under s 199,032,
24 25 El 30] Florida Statutes 'ié Yes [JNo
9. Name and Address of Current Registered Agent O 1 - 10, Name end Address of New Reglstered Agent ]
B1| Name
COLUINS, JUDITH 82| Strest Address (P-O. Box Number is Not Acceptanlo)
2053 NORTH STATE ROAD 7 I T e
MARGATE FL 33063 B3
84| Ciy o - FL 85| 7ip Code

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SH %
CORPORATION 4 @

ANNUAL REPORT

1996

Sandra B. Mo
Secretary of

rlharm

Slale

FLORIDA DEPARTMENT OF STATE

DIWVISION OF CORPORATIONS

DOCUMENT #  F62916

AUTO KOOL DISTRIBUTORS, INC.

(4)

Mail ng Address

2053 N STATE RD 7
MARGATE FL 33063

Principal Place of Business

2053 N STATE RD 7
MARGATE FL 33063

AR ILR BTG ERAY

3a. Date of Last Repord

05/01/1935

| 3. Date corporated or Quaiiad

01/08/1982

2. Prncpal Place of Business

"1 2a. Maiing Address
21|

Suite:, Apf. 7#.7 etc.
22

4. FEI'Number
. 592153210

erficate of Status Desred \j

Applied For
L Not Applicatls
$8.75 Additiona!

Fae Required

5.

Cll7y & State

City & State

6. Election Gampaign Financing
Trust Fund Contribxation

$5.00 May Be
Added 1o Fees

“I1. Posuant to the provisions of Seclons 607,0502 and €07.1508, Florida Slalules, the ahove naimed corparation subnils this slaterrent Tor 106 purose of chan
o registered agent, or both, in the State of Florida Such ¢hange was aathorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SGNATURE

ging its registered office

Sl gt tpad o proted nan e of regelated agew & o e 4 apddati (HOIE - Registarud Agenl sigralins recurze) vl e reriot vy TOATE
g, T " OFFICERS AND DIRE CTORS B 13, o ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

L ST [ DELETE VATITLE [ Change ] Addition

NEME COLLINS, JOHN 12 KAME

SIRELT ADDRESS 2053 N STATE ROAD 7 13 STREF 1 ADDRESS

cvege | MARGATERL lwewsiw | ]

TTLF PD ) DELETE 2 1TILE 1] Change [ Addition

HAME COLLINS, JUDITH 20 KAkt

SIREET ALIDAESS 2053 N STATE ROAD 7 25 STREET ADORESS

omsioe | MARGATERL o Rasensiae e .

HIt VP [ DELEIg 31TI0F [ Change  [] Additior

KAY: MADISON, WILLIAM 37 NAML

S1RE21 ADDRISS 2053 N. STATE ROAD 7 33 SIREFT ADDRESS

| owsioe | MARGATERL lsewsw | e

TLE [CYDELETE 4 1TIEE {1 Change  [C] Addibon

hAME 4.7 NabE

SUREE | ADDRESS 4 ASTREET ADQIRFSS

L LStz e 44C1Y- ST-2iF e — S

TIILE [] DELETE 5 1TIILE [ Change  [] Add tion

NAME 52 NAME

SIAFL T ADDRESS S3STRECT ADDRESS

L C¥-81-2iF e 54 Cr’Y-SlAZ\?“ o . I

TiLf [J DELETE B 1 TILE [ chasge  [] Addition

N7 62 NAME

SIKEET ADDHESS B3 SIHEET ALDAESS

| onv.-si-ae F S _._0 Baqiy-SE-7P .

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemipbon stated in Section 119.07{3)k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is truo and accurate and that my signalure shall have the same legal effecl as if made under
oath; that | am an officer ar director o* the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that My name
appears in Block 12 or Block 13 1if changed, or on an atlachment with an adgdress.

5 .
SIGNATURE:Q&‘%&% COllere, TuoituGorlins IQW ./mm,uli'\ 4. p-9C 964 9745350
7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 Tatet T DagneFronsw 7T |

CR2E034 (12/95)




