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

corSTon e | Feb 03 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H3428 (6)

1. Corporation Name

AUTO PLACEMENT CENTER, INC. |
MR A A O
180 AMARAL ST 160 AMARAL ST,
EAST PROVIDENGE RI 02815 EAST PROVIDENCE R 02015
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E] 59‘2478026 Nol Applicable
Suite, Api. #, etc. Suito, Apt. #, ste. a $8.75 Additionat

B. Certificate of Status Desired

E] E Fae Regulred

Clty & State City & Stale 8. Election Campaign Financing $5.00 May Be
m ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation pwes or has paid the current year Intangible
24 -2_51 ;;I ;‘ Personal Property Tax due June 30, E& Yes [JNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registared Agent
NATIONAL REGISTERED AGENTS INC 81| Namo
526 EAST PARK AVE 82| Strest Address [P.O. Box Number is Notl Acceplable}
TALLAHASSEE FL 32301
B3
84| City FL jﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement tor the purpose of changing ils registered
office of registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE - .
Signature, typad of printed namao ol fregistered agant and 1ilo I apphcable (NOTE- Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTCRS IN 12
TALE BPD "] DELETE 11TTLE I Change [T Addition
NAME LYONS, ROBERT P., JR. 1.2 NAME
sraeer aooress | 160 AMARAL STREET 1.3 STREET ADDRESS
CITY-§1- 2 E. PROVIDENCE R 14 Gi7Y-5T- 2P
TNLE 1D [T oeLere 21 THLE [T change [T Addition
HAME LYONS, ROBERT P., §A. 22 NAME
srectaponess | 160 AMARAL STREET 23 STREET ADORESS
CITY-$T- 2P £. PROVIDENCE R 2.4CITY- ST 2P .
T BVP CJ DELETE 33 TITLE [T chenge L Addition
HAME LYONS, JOSEPH W 3.2 NAME
streer apreess | 160 AMARAL ST 3.3 STREET ADDRESS
CITY- 8. 2P E PROVIDENCE R 34 CITY- 51-20P
TLE VP [ DeCETE A1 TIE T crange [ Addition
NAME OELBONIS, JAMES A 4 2 NAME
smeeraopess | 160 AMARAL 8T 43 STREET ATIDRESS
CATY-ST-2P E PROVIDENCE Al 44 LITY-ST-7P
TIE VP TJ petere 51 TIILE [T Charge 1 Addition
NAME HALLIDAY, DANIEL W 52 NAamE
smeevaconess | 160 AMARAL ST 53 STREET ADDRESS
CITV- 81218 E PROVIDENCE Ri SACIY-S1 2P
TTLE R - [T DELETE 6.1 TIILE [ change [T Addition
NAME "KUEHFUS, RICHARD J 62 NAME
sreeer aporess | 160 AMARAL ST §.3 STREET ADDRESS
CITY-5T- 2P E PROVIDENCE Rl §4CITY-ST-2P

14, | hereby cerlify that the information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(2)(1), Flerida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurale and thal my signature shall have the same (egal effect as il made under oath; that § am an
officer or diractor of the carporation or tho receiver or frusiee empowered to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. of on an attachmenl with an agoress.

SIGNATURE: Tne < B e ban Smt G0 bons SeVide 04 (15 Jax Yodusesied

CR2E034 (10/97)



