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

FILED

PROFIT PRy
CORPORATION e
ANNUAL REPORT &k

1998 R

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
- Secretary of State

DOCUMENT #

1. Corporation Name

ALLIED AUTOMOTIVE GROUP, INC.

F95000005164 (7)

Principal Place of Businoss

160 CLAIREMONT AVE #600
DECATUR GA 20030

Mailing Address

DECATUR GA 30030

160 CLAIREMONT AVE #600

L

MIREAUR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass T 28, Mailing Address 4. FEI Number Applied For
21 26] 58-2201081 Not Applicable
Suite, Apt. ¥, slc Suitc, Apl. #, elc. i
22] - P TR 6. Certificate of Status Dasired (1} $8.75 additionat
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
;l Kl Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Inlangible
;‘ 2_5] z*ﬂ ;I Personal Property Tax due Juna 30. ves Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE 1SLAND ROAD 82| Steel Address (P.O. Box Number is Mot Acceptabie)
PLANTATION FL 33324
83
84| City FL as] Zip Code

1. Pursuant 1o the provisions of Sections 6070507 and 6071508, Florida Statules, the above-named corporation submits 1his statement lor the purpose of changing its registered
office or registerad agont, or bath. in the State of Flornda. Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Section 6070505, Florida Statutes.

Block 12 or Block 13 if changgd, or on an allachment with an address.

J(\r)

IMAEAMATIID ™.

SIGNATURE . o

Signature. typed o prntind name of rpgstensd li_]l-ll_ :ni_l-llu o &gy 2l {NOTE Rogstered Agent signature requirad when reinstating ) DATE g
12. OFF ICERS AND DIRE CTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}
e SV T DELETE TATME O Crange LT Asdition |2
NAME KIRKMAN, TOMMY 1.2 HAME §
sweetaporess | 160 CLAIREMONT AVE., SUITE 800 1.3 STREET ADDRESS &
Y- ST-2F DECATUR GA 14 CITY - ST- 2P &
HTLE T ] DELETE 21TIMLE [J Change L[] Addition | <
NAME FORBES, DAVID § 2.2 NAME
smeeTaporess | 160 CLAIREMONT AVE #600 2,3 STREET ADDRESS
eITY-S1- 2P DECATUR GA 30030 2. 4CITY-5T- 2P
LE ] [ J DELETE 11TTLE [J cnange [ Addition
NAME COLLER, JOSEPH W 22 NAME
sweeTapRess | 160 CLAIREMONT AVE #600 33 STREET ADPRESS
CiTY-5T-2P DECATUR GA 30030 34,CITY -5T-2IP
TLE [ DELETE 41TMLE [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1- 2P 440iTY-51-21P
THILE T okLETE 517MLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
CiTY-51-2P 5ATITY-ST-2IP
e £J DELETE 611MLE [Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTy-S1-2p 64 CITY-ST- 7P
14. | hereby certify that 1he informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report o supplarmental annual report is trug and accurato and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

RS L AR T

- khd

unt Z-7n dasnQ



