FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G8406

1. Comporation Name

ALL AMERICAN 4 X 4 MANAGEMENT GROUP, INC.

©)

0

Principal Piace of Business

604 W MEMORIAL BLVD
LAKELAND FL 33800

.-Mailing Address

604 W MEMORIAL BLVD
LAKELAND FL 33801

|

3. Date Incorporaled or Qualified 3a. Date of Last Report

02/09/1984 04/25/1995

2. Principal Place of Business
21]

2a. Mailing Address 4. FEI Number Applied For
2]

59'2659397 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcato of Status Desied [ $8.75 Additional

2¢] 2]

29]

22 ;l Fea Required
City & Stale City & Stale 6. Elsction Campaign Financing 0 $5.00 May Be

23 Ei Trust Fund Gontribution Added to Fees
Zip Country ip Country 8. This corporation has liabilty for inlangible tax under s 189.032,

m Florida Statutes [ Yes [No

g. Name and Address of Current Registerad Agent

10, Name and Address of New Reglsterad Agent

BENNETT, BARRY
60 2ND STREET, SE.
. WINTER HAVEN FL 33882

81| Name

82| Sirecl Address {P.O. Box Nurmber is Not Acceptable

83

84| City FL

as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above named cbrporation submits this staternent for the purpose of changing its regisiered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the comperation’s board of directors, | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . N . - N [
Slgnature, typed or phinted name of registered ager and e | 8 plcabie (NOTE- Registerad Ageel sigratune roguired when minstavng’ DATE ﬁ

»"E' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [J DELETE 1.1TITLE [ Change [T Addition -

NaME SPIKER, DAVID R. 1.2 NAMKE 3

smeet anckess | 804 BROOKWOOD DR, 138REFT ADDRESS &

CITY-ST-ZiP LAKELAND FL 14CIFY-5T-719 _ - &

TITLE {1 DELETE 2 1L [J Change [J Addition |

HAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDAESS

CITY-81-21P 24 CITY-51-2Ip . T

TITLE [] BELETE 3 1TE [ Cnange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34CTY-5T-21P

TLE {71 DELETE 4 1TITLE [ Change [ Addition

HAME 42 hAME

STREET ADDRESS 43 SIREET ADDRESS

CIY-SI-2P 44CIY-51-2P

TITLE [ OELETE 5 1TNLE [ Change ] Addition

NAME 52 NAME

STREET ABDRESS 53 STREET ADDRESS

CITY-57-217 54 CITY-SI-21F .

L [ DELETE 6 1TITLE [] Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-S1-2IF BAGHY-SI- 210

oalh; that | am an officer or director of the corporat
appears in Black 12 or Biock 13 if changed, open

SIGNATURE: _ / j

BIGNATURE AND TYPED DR

14. | de heraby certify that the information supplied with this filng is voluntarity fumished and does nat qualify for the exemphion stated in Soction 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shal! have the same legal effect as if made under
on or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
atlachment with an address

L
INTED NAME OF SIGNING OFF| R OR DIRECTOR Daty




