FILE NOW: FILING FE_E AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretaryof State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

H38651

(6)

A. V. AUTOMOTIVE INC.

Principal Piace of Business

Mailing Address

O O

3 Datﬁl?f?gfﬁgkm Qualitied | 3a. Datﬁ }fﬁ)ffﬁ(g

Appliad For

T Y Bes7836

Not Applicable

$8.75 Additicnal

5. Cerlfcate of Status Desired ] Feo Reauired
ee Require

6. Electon Cﬂmpalgn Financing
Tru%t Fund Contribution

$5.00 May Be

Added to Fees

a Tnlq corparation has liability for intangible tax under 3 199.032,
florida Statutes

.  VOELKER, D.
LUTZ FL 33548

. 18507 US HWY. 41, N.

10. Name and Address of New Reglslered Agent

13731 K. NEBRASKA AVE P. O. BOX 1128
TAMPA FL 33613 LUTZ FL 33549
us us ,
2. Principal Place of Business | 2a. Mailing Address D
21 R ] B
Suite, Aplt. #, etc | Suite, Apt # elo
2 el -
City & State | City & State
Zip Caurttry ?lp _ Counlry
24] Z N ) WS
9. Name and Address of Cutrent Registered Agent
coTm T B1| MNare

ey

82| Street Address (P.C. Bax Number is

\ 9731 N Neby

83

ot Acceplable:;

e

84| City

11. Pursuant to the provisions of Sactions B07.0607 and 607.1508, F lanica Slatutes, e above namad ( corporalu‘-n sulld s this statement for the purpase of changing |ts raQis
or registered agent, or both, in the State of Fiarida Such change was adathorized by the corporation's boand of directors. | hereby accepl the appointment as reg-stered agent. | am
farmiliar with, and accept the obligations of, Sechion 607.0505, Florida Stalutes.

Zip Code

FL |as|

tered ;mce

SONATURE I !}jﬁ licer_.. . . o . I
TEigrar e, typae Or prritead e O rey e agrt 3 : N ITE Hegen'mse st Age nl Sapatur 6 1ost whed fess il DATE
12, e OFFICERS A’\JD [_J\Fi_FCT_E)H‘%_:7: o R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE rol O ottere LUTIE [ Cnange  [] Adeition
e VOELKER. VALERIE J. -
STREET ADDRESS P.0.BOX 43 N/A 13 $TREET ADDRESS
OTY-ST-21P L1z FL_______ . . o ) 14LIY-S1 2P )
THLE 7] DELETE 2 1TILE [ Cnange ] Addition
NAME 22 KAME
STREET ATIDRESS 23 STAEET ADDRESS
oy -St-op . o 24CI1Y-51-2F
TTLE {1 DeLETE 3 1TILE [] Change [ Addilion
NAME 32 MAME
STREET ADDRESS 33 STREET ADORESS
CIry-ST- 7P asgv-srae | o
THILE [] DELETE 4 17ITLE [J Change  [J Addition
HAME 47 5AME
STREET ADORESS 43 3TREEI ADCRESS
A A e 42CIMY-ST-2F
TITLE 7] DELETE 5 1T [] Change  [] Addwtion
NAME 52 KAME
STAEET ADDRESS 53 STREET ADDPESS
Ory-51-2e B ;. S4CHY-ST-2IF e
TITLE [ DELETE B 1TIILE LUV T L ¢ rlNofbdnge [ Adetion
HAME 62 NaNt -!:I*?.H’I_JSHEN_E;"EIID15‘——[&5
STREET ADORESS 63 STRCEE ADDRESS #3400, 00
L orvest-ae L R Bacny-SI-2F

ceriy thal the informatian indicated on this annual re

it or supplemenlal

SIGNATURE:

cath: that | am an officer or diractor of the r(;rpurdtr

O At rece. 0
appears in Block 12 or Block 13 if changex! ar v

" SIGNATURE AND T

arflress

D OR pms OF SIGNING OFFICER 0%58;

14. i do hereby cermy that the information suppl ael with this filing is voluntandy furnished and does not qualfy for the exemption stated in Section 119.07 (31, Flonida Statutes. | further
wnual report is frue and accurale and that my sqgnature shall have the same legal effact as If made under
slod ernpowered 10 exacule this repont as reqaired by Chapter 607, Flonda Statutes; and that my name

B13-I722-T555

Daytme Phcne #

323/

CR2E034 (12/95)



