FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT -
CORPORATION HORL::;T:.T “.".i’i:.fif..m Jan 30 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F96000004728 (9)

1. Carporation MNarte

AUTOLINERS, INC.

0

Principal Flace of Bus iass Mailing Address

500 N. BROADWAY 500 N. BROADWAY
JERICHO ATRIUM JERICHO ATRIUM
JERICHO NY 11753 JERICHO NY 11753-2111

3. Date Incorporated or Qualfied

08/13/1996

3a. Date of Last Report

2. Princ-pal Place ol Business | 28, Mailing Address 4. FE! Number Apptied For
21 2;| 13’2733940 Not Applicable
Suite Apt # olc Suite, Apt. #, etc. iti
' P ale o 5. Certificate of Status Desired D $8'T5 Additional
l22] 27] Fee Required
City & Statn _ Ciy & Slate 6. Election Campaign Financing $5.00 MES’ Be
;ﬂ 28] Trust Fund Contribution Added 1o Fees
_w __ Country | w Country 8. This corporaticn has liability for intangible tax under s, 199.032,
2-4] 25] 29] m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARREN, LARRY B1] Name
9620 DAVE RAWLS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
BLOUNT ISLAND TERMINAL
JACKSONVILLE FL 32228 83
84| City F L 85| Zip Code

11, Pursuant to the provisons of Scctions 607, 0602 and 607 1508, Florida Slalutes, the above-named corporaton submits this statemant for the purpose of changing ils registerad
orfice of registered agent, of bath, in the State of Florida, Such change was autherized by the corporation's board of directars. | hereby accepl the appointmerd as ragistered
agant. | am fanakar with, and aceeps the obligations of, Sechan 607.0505, Florida Stalutes.

SIGNATURE __

Slanatr, e 2 i e o g en 6l aae ard e ] appheat [NOTE Fegislered Agent s.gnature required when reinstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD T DeELETE 11 TICE T3 Change L] Addilion
NAME STRETZ, ALFRED J 1.2 NAME
STREFT ADORESS 387 LANDING AVE 1.3 STREET ADDRESS
GiTY-51-JIF SMITHTOWN NY 11787 1.4 CITY-§1-21P
HILE ol T DELETE 2ATITLE Ll Change 1] Addition
HAME BUTCHER, JAMES E 2.2 NAME
SIRFET ADIRESS 27 MILL DAM ROAD 2.3 STREET ADDRESS
CiTY-57-2P SMITHTOWN NY 11787 2.4 CITY-ST- 2P
THLE [ 1 nELETE | R [ change [T Addition
e LARSEN, OIMIND 0 N
STHEET ADDRESS DRONNINGENSGATE 40 33 STREET ADDRESS
CITY S 0154 OSLO 1 NORWAY 34, SiTy-ST- 2P
TITE L' [T pecete A1TITE [JChange” [T Addition
NAME HAUGER, KARL K 4.2 KAME
STREED ADLEESS DRONNINGENSGATE 40 4.3 STREET ADDRESS
ity -61- 7P 0154 OSLO 1 NORWAY 44 CITY-ST-2IP
i 3 DELETE 51TITLE [ crange T[] Acdition
KAM: 5.2 NAME
STREE] ADNEISS 5.3 STREET ADDRESS
LIy -§1-2IP 54 (Y -5T-2IP
M [J oFLeTe 6.1 TITLE [T change [ Adsition
N&ME 6.2 NAME
STREET ADDALSS 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-51- 2P
14, ¢ do hereby corlity that the nformation suppliea with this filing does not qualify for the exemption stated in Seclion 119,07(3)(1), Florida Statutes. | further certify that the

infarrmaton sndicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; 1hat
I arm an olficer or director of the corporation or the receier of rustee empowered 1o execute this report as required by Chapter 607, Florida Satutes; and that my name

ith an address.

_______________________ L?’ VAMLSTRITZ—~  t/17{47

GG OFFICER OR DIRECTOR Lale

appears i Biock 12 or Block 13 if changed or an an fiih

SIGNATURE: Sl 93{-leop

Daytiume Phore #

SIENATURE AND(]

CR2E034 (9/96)



