.

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

PROFIT g
CORPORATION VA
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE :
Sandra B Martham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT# HO1319  (3)

AAA TOPS & AUTO UPHOLSTERY, INC.

N [T

Principal Place of Dusiness Maitng Adaress

% ELDON W. COLEY % ELDON W. COLEY

4726 W TROUBLE CREEK RD 4726 W. TROUBLE CREEK RD

NEW PORT RICHEY FL 4652 NEW PORT RIGHEY FL 4652 [ 3. Tl Incorpondiéal o Guaiived " 3a. Baie of Last Raparr ~
I | O430/1984 | 05/01/1995 |

2. Prncpal Place of Business 4. FEUNumber

) ‘g_a_MawﬂrwgiAJdmga- o Apr}lled For

L O SR T S L
_ Suite, At #, etc. | Suite, Apl. #, ete. 5. Certihcatn of Status Desired 0 $8.75 Additional

2 I N I I .
. Cry & State Gty & State 6. Eiection Campaign Financing $5.00 May Be

23J_ s ) 23] ) Trust Fund Conlrtstion Cl Added 1o Faes
L T - Country | e T 76%(\!? T Ef T-r-;-:';.c-c;r;:)c;;;alrﬁ.tl-.a.;F{sinhi;}C;irrltangihfe tax Lrdier s 199.032, N

[24] o 251 3 7 2}31 . B _ ;{0. - Florida Statutes E] Yes [ No

Lo _...,.9;,Ni“ffﬂf‘f’_‘.’["i."lg!ﬁe"l‘ffgi,St,e,'?g.A_Ee_nl.._. I w ——.. ._.10. Name and Address of New Registered Agent B

Name

COLEY, ELDON W. Street Address (PO Box Nanbor is Nol Agaepiabic) —
5504 GANNETT COURT

NEW PORT RICHEY FL 34655

| 1. Pursiiant 10 the provisions of Sections 6070505 and 607 1 508, Fronda Statutes, 3ie above-named corparation subrmits 1% satemeant for thie: puross of changing ie registered ofice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby ancept the appaintment as registered agent. | am
fanil & with, and accept the obligations of, Section 607.0509, Horida Statutes.

SIGNATURE . o . . . .
LSl S on friched 4G of regeshared agent ara G appl abh (T R gusteone T ALDe s, Sigeu 105 Be 1 v e g gt oAt &
L (OFFICERS AND DIRECTCRS @B ADDTIONS/CHANGES 10 OFFIGERS AND DRECTORS IN 12 | @
Tt ) ([} DELETE TAE O cage [ Advon | 5
N COLEY, ELDON W, 121 3
STREE ALDHESS 5504 GANNETT COURT TISTRIE | ADDRESS o
 istoe | NEWPQRTRICHEYRL o Qewestaw | ]
I [ DEtEIE 2 1TITE [ Cnange  [] Addition |©
NARE 27 HAME
SHH T ATDH 2 3STREE] ABURERS
L B ]
THLE [ DELETE 3 1TULE [t Crange [ Addition
JAM: 32 NAME
SIH:E] ADIKESS 33 SIREL] ADDRISS
e L EAest A .
WiLE L1 DELEIE ERRIIE: [C] Charige  [7] Additen
NAME 42 hAME
STRFETADURESS 43STHEE] ADOHESS
L e QOGNS L . ‘
it [ DELFIE 51 TILE [ Change 7] Additior
HARIE 52 NamE
STWE T ADRESS 535TREL! ADDRESS
L SO SAV SR I
TinF [] DELETE 6 1TILE {71 Crange 7] Additien
MaM B2 HAMS
STHEL | ADDRESS £.3SIHEE] ADDRE S5
Civ-81-2 _ EaCiy-51-21F o o

14, dor horeby certify that the infonpation soppied wih 1hs fiing is voluntarily furrished and does not gualy for he exomition statod i Secton 11907131k, Fionda Siatutes. ] fother
certify that the informabagn in rhled onttis annual report o supplemental annual reporl is true and accurate and that my sgnature shall have the sane legal effect as il made under
Culny; thal | am an off ge ecttr of the corporation or the receive rustec rowered to execute this report as required by Chapter 607, Florida Statutes; and that Iy name

appears in Block 12 or i 13 i changed, or on an attachrment e
SIGNATU cactllbor) (o oty 4096 E3-849-
R DIRE e SRR IITN S PLTI N P L )

SIGNATURE AND TYPED GR PRINTED NAMSE OF SIGNING GFFI




