‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
‘ AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION !
ANNUAL REPORT

1996 e
DOCUMENT # HO7170 (4)

1. Corporation Name

AUTOMOTIVE TOOL AND EQUIPMENT CORPORATION

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

AR

Principal Piace of Business Mailing Address
18729 GERAQ! ROAD 18729 GERACI ROAD
LUTZ FL 33549 LUTZ FL 33549
3. Dale Incorporated ar Qualhed 3a. Date of Last Heporl
06/08/1984 12/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appiied For
—2?[ ;a 59'25&014 Nol Applicable |
Buite, Apl. #, et Suite, Apt #, elc. i
ute. Apt. ¥, et Y pi b ele §. Certificale of Status Desired [] $8.75 Add_'“ona‘
22 ;[ Fee Required
City & State City & Slate &, Eloction Campaign Financing o $5.00 may Be
;;l ;! Trust Fund Contribution Added 1o Fees
Zip | Country 2p Country 8. This corparation has hatil ty for inigngible tax under s 199032,
m 25] ;I ;O—I Flonda &Htalutes [E/Yes D No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
WALKER, TODD F. ESQ.
42 W. KENNEDY BLVD STE 200 82| Sweel Address (PO. Box Humber is Mot Acceptable)
TAMPA FL 33608 —
83
84| Ciy

FL |35| Zip Code

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this staternen® for the purpose of chang ng ils reépstered
office or reg:stered agent, or botn, in the State of Flonda Such change was authorized by the corporal.an's board of d rectors | hereby azncept b appointment as reg stared
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stawtes

SIGNATURE . _ . I e _

Bigmatare tepes o prnied name of ragsiered 363 ard bt of apahe able (ROTE Ren vered Agant s gnature e od when renstaing' (e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 53
TITLE PD ] oecrre 111ILE [ 4 cnange ] Ao |5
NAME FASSULA, THOMAS 12 NAME 3
saeer anoness | 18813 GERACI ROAD 13 STREET ACORESS g
CITY-5T-2 LWUTZ FL 14CIY-51-2P &
TILE ST [T oeuete 21TIILE [T chenge [_] Adaiton |O
NAME FASSULA, ELIZABETH 27 NAME
staeereooeess | 18813 GERACI ROAD 2 3 SFREET ADORESS
Oy -§1-2P LUTZ FL 2 4TIY-ST-2IF
TME [] oesre 34 HILE [T changs [] Adation
NAME 32NAME
STREET ADORESS 33 STREET ADDRESS
CITy-S1-78 34 CItY-ST-2P
TITLE [ oeere 41TILE [] change ] additan
o 4 2NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-ST-2P A4CITY-ST-2P )
TILE [ ] oeere 51TIE [ ] Crange [ Addinon
NAME 5.2 NAME
STREET ADORESS § 3STRENT ADDRESS
Oy -S1-2P 54400y -51- 2P . ]
TILE [T breere 61TITLE [T cramge [ ] Adsitan
HAME 62 NAME
STREET ADORESS § 1 STHEET ADDAESS
CTy-ST-2Ip §ACIIY-SI-7IP

14. 1do hereby certity tha! ihe information suppled with this fling is voluntarily furrished and does not qualfy for the excmption staled in Section 118 0713)K) Florida Statutes |
further certify that the information ndicated on 1his annual report of supplemental annual report 18 true and accurate and that my signature: shal have the same legal eflsct as it
made under oath, that | am an afficer or drector of the corporation o the receiver ar Irustee empowered o execute 1is reporl as req.irad by Chapter 617, Florida Statates and
that my name appears in Blegk 12 or Block 3 if changed. or on an attachment with an address

SIGNATURE: »-«/%M’é ﬁl"oman_c Fassila

“GONATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_FOFyssees

TFrare W

|

D a8 ——— FP



