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

PROFIT FLORIDA DEPARTMENT QF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ° am
Sl Secra o e Secretary of State
1998 DIVISION OF CORPORATIONS
#
DOCUMENT # H52508 )
A AA AUTO HANDLERS:. INC.
Prncipal Plage of Busingss Mafing Addrass Hmmlm |m”|||’ I'm IIII' ||” I’lu Illlllll" III" mu Im' ||||
210 SOUTH COMBEE ROAD 1"’:)E SOUTHLCOMBEE ROAD
::EKEL‘HD R :}g F DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| . 04/16/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 _GO-0530404 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. N $8.75 additional
p —2?‘ &. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current ysar Intangible
;I 25 m 30 Personal Properly Tax due June 30. [JYes []No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELDRIDGE, MICHAEL RAY 81| Name
2740 SOUTH COMBEE ROAD 82| Street Address [P.O. Box Number is Nol Accaptable)
LAKELAND FL 33803
a3
84| City FL ss] Zip Code
11, Pursuant to 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its reglstered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
T

agent. t am Tamiliar with, and accepl the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Slpnalure, typed or printed name of reginiared agent and tile If applicatye. {NOTE. Registerad Agent signatura sequired when reinstaling) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T OELETE 11TILE ~ D cnange L Adaition
e ELDRIDGE, MICHAEL RAY 1.2 NAME .
streeTaDoRess | 2749 8. COMBEE RD. STE 2 1.3 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 14 GITY-§T- 2P
TILE LT DeLETE 21 TINE L] Change L] Andition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY- 51- 21 2.4 Iy - 51- 2P . -
TmE I oeLETE ATTILE [T cCnange [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TIME [J DEcETE 41TINLE [J Crange L] Aadition
MAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-20P . 44 CiTY-ST-21P
LE [T DELETE STLE T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-$1-2P 5.4 GITY - $T-7IP
TITLE [ DELETE B3 TITLE O change L] Addition
HAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITy-ST-2IP 8.4 CiTY-ST-2P -
14. ¢ heraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes, [ further certify that the information

Indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if macde under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of on an attachmpnt wi}e res!
SIGNATURE: ,7702*‘ g/»i////;‘;‘ﬁf L +-P -G8 T e S B2

CR2E034 (10/97)



