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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT i 3 FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S e Cret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H451‘0"1 (3)

1. Corporation Name

AUTO ACRYLICS, INC.
Pringlpal Place of Business Mailing Address
¢ | 4028 NE. 6 AVE. 4020 NE. 6 AVE. '
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
-; 3. Date Incorporated or Qualified
I _ 02/18/1985
2. Principal Place of Business an. Mailing Address 4, FEl Number Applied For
: la] 26 | 590404977 Not Applicable
s Sulte, Apl. ¥, etc. Suite, Apt. #, etc. iti
g '—j P " : 5. Certificate of Status Desired 1 $8.75 Add'monal
we |22 - E L Fem Required
- City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
23 |28 Trust Fund Contribulion Addad to Foas
Zip Country L 0 Country 8. This corporation owes or has paid the Curront year Intangible
24 ;ﬂ 291 ;;l Parsonal Property Tax due June 30. Yes [ wo
: §. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
COX, FREDRICK W., JR. 81 Meme
1009 Nw 30 ST 82| Slreen Address (P.O. Box Number is Not Acceptabla)
SUITE E-1
WILTON MANORS FL 33311 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 05602 and 607 1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office of regieterod agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0500. Florida Stalutes.

| sigNATURE: @ )\ 3

SIGNATURE . . i e e - . - . _— e
Bignature, lypod o ponled faina o fegrstensd age el and hic  aplenti INDAL Fiogislered Agent signature raquied when rorsialingy DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tk — FD [T oruene 11T0E T Change L} Addition

NAME COX, FREDERICK W. 12 Nt

swieraooress | 1000 NW. 30TH ST, 13 STREE ADORESS

prvstze | WHTONMANORSFL 14 CITY-51-2

TLE D [T bELEE 21 TME " Ghenge L] Asdition

NAME COX, PAULA S. 2.2 NAME

stacer aooress | 1009 MW, 30TH ST. 73 STREET ATIDRESS

cv-si-ze | WILTONMANORSFL 240Y-51-2P

e D CToeete B1TIE " [crange ] ddition

HAME ROBERTSON, MARGARET E. 3.2 NAME

sweeraporess | 5385 PLANTATION ROAD 1,3 STREE) ADDRESS

CiTY -5T- 2P PLANTATION FL 7 14, GITY-51-21P

TIMLE T DELETE | AR [T Change [ Additien

NAME 4.7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-$§1-2IP _ 440IY-ST-71P

TITLE [T oELETE S1TNILE ~ [Jchange [ Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21P 54 0ITY-ST-2IP

TINE [J okcETe 61 TME [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STALF| ADDRESS

CITY-ST-2P GALHTY-S1- 1P

14, | hereby certify that the information supplicd wilh this filing dogs nol qualify for tha exemption stated in Section 118.07{3)(i). Flarida Statutes. | further certify that the informatian

Indicaled on this annua! reporl or supplomental annual report is true and accurate and that my signature shatl have 1he same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trusiee empowered to execule this reparl as required by Chapter 607, Florida Statulps; and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with an address. '\.\QTC\G \'C‘ = ?0'\'561&(50 "
Ay SRLANDE \-zeaB 54854 9443

CR2E034 (10/97)



