ANNUAL REPORT

. 1996
DOCUMENT #.

1. Corpaoration Name

AUTO ACRYLICS, INC.

Frincpal Place of Business

4029 NE. 6 AVE.
OAKLAND PARK FL 33334

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT !
CORPORATION

FLORIDA DEPARTMENT Of STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(3)

Mailing Address

4029 NE. & AVE.
OAKLAND PARK FL 33334

RO

3. Date Incorporated or Qualfied | 3a. Date of Last Report

21]

02/18/1985 02/06/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 50-2494977 ot Appicabla

2

City & State

Sute, Apl. 4, ele

|27l

Suite,

Apt. #, etc.

$8.75 addiional

§. Certificate of Status Desired 0O Fes Required

City & State

6. Election Campaign Financing

$5.00 May Be

}3] E] Trust Fund Contribution 0 Added lo Fess
- “711;\ Caountry 21p Country 8. This corporation has liability for intangible tax under 8 199.032,
|24} 23] |29] [30] Fiorida Statutes O] ves {Xno
S ____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

81| Name

SWITE E-1

COX, FREDRICK W., JR.
1009 N.W.

30 ST,

WILTON MANORS FL 33311

B2 Strect Adoress (P.O. Box Number is Not Accaptable)

83

B4| Cny

Zip Code

FL [*®

11, Pursuant o the provisions of Sechans 607 0502 and 6071608, Flondz Stakles, the above named corporation submits this statemant for the purpose of changing its registered office
or registersd agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. b am
tamilar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . U P e e
S gratre Bped ©F Frinie Fuane Of ey slered Agerit e L I A sicagme MNOTE Rogisterad Agant signarire required when reinstatiogl DATE

B CF FICERS AND DIREGTORS 13, ADDIICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nie PD [] DELETE 1. 1TI0LE [3 Change [ Addition
hARKE COX, FREDERICK W. 1.2 NAME
s anoiess | 1009 N.W. 30TH ST, 13 SIREET ADDRESS
iy &1 ~WILTON MANCRS FL 14 CITY-ST-20P
TifLE D [] DELETE 2 1TILE (T} Change [ Addilion
NAME COX, PAULA S. 22 NAME
sianiTAnoaess | 1008 NW. 30TH ST. 23 STREET ADDRESS
cir-s-22 | WILTON MANORS FL 24CITY-5T-2P
TILE D (] DELETE 3.1 TI7LE 3 Change [ Additien
HAME ROBERTSON, MARGARET E. 32 NAME
s atosess | 5385 PLANTATION ROAD 33 STREET ADDRESS
Gly-50- 20 PLANTATION FL 34CITY-S1-21P
1L ] DELETE 41 TILE [ Change [ Addition
Kkt 42 NAME
STHEET AZDRESS 43 STREET ADDRESS

| Crmy-512p 44CHY-51-7P
e [} DELETE 5 1THLE [ Change  [] Addition
Biakdi £2 NAME
STROETALDAESS 53 STREET ADDRESS
iy 8P B . 54CITY-51-2P
e [[) OELETE 6 1TILE [ Chamge  [] Addition
Pkt 62 NAME
STREF T ATIURESS £.3 STREE? ADDRESS

| Coy-51-

§ 64Cmy-5T-2P

loaarer &

sucndiuné%m%?r%eﬁilﬂé cf";é [ Q&:&%}EM"*i’W*’*’ ax&-%u ‘;ﬂ)%;gagﬁs R

14. 1 do hereby cerify that the information supplied with this fitng is voluntarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cetty that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
cath; that arm an officer or cirector of the corporation or the receiver or truslee empowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or an an attachmant with an address.

SIGNATURE’ [

28 ey

CR2E034 (12/95)




