 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
7 DUE ON OR BEFORE 09/15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris ‘

Secretary of State
DIVISION OF CORPORATIONS

PROFIT
ORPORATION
\NUAL REPORT

1999

10, 1999 8:00 am
ecretary of State

09-10-1999 90008 001 ***150.00

Se
I

SUMENT # H64471

sration Name

[0 PLAN, INC.

/‘
WRRIMC AR

Mailing Address
P.0. BOX 310474

| Place of Business

HILLSBORQUGH AVE

FL 33610 TAMPA FL 33680
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1985
ipal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
- - - - E\ - o ) -~ 592568887 Mot Applicable
, Apt. #, etc. Suite, Apt. #, etc. . iti
> AP e ——‘ utte. Ap el 5. Certificate of Status Desired D $B 75 Ad#ltlonal
27 Fea Required
& State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Fees
Country Zip Country 8. This corporation owes the current year
E‘ ;9_] ':sﬂ Intangible Personal Property. D Yes E.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
APPLE, JAMES R.
2932 EAST H".LSBOROUGH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610 . 783
84| City FL 85| Zip Code

ursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
change was authorized by the corporation’'s

ffice or registered agent, or both, in the State of Florida. Such

gent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

changing its registered

board of directors. | hereby accept the appaintment as registered

\TURE Signature, typed of printed nama of registared agent and tile if appiicable. (NOTE: Registared Agant signature required whan reinstating} DATE 8
OFFICERS AND DIRECTORS 13. ~ DOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
DP [ oetete 11TITLE [ crange L] Adition | =
APPLE, JAMES R. 12NAME &
ooress | 2232 E. HILLSBOROUGH AVE 1.3STREET ADDRESS i
2P TAMPA FL 14 CITY.ST-ZP %
[oeLete 21TME [ change [ Addition
22 NAME
ADDRESS - - 24 STREET ADDRESS -
7P 24 CITYSTZP
U] DELETE 3ATIME [ change L Addiion
212 NAME
ADDRESS 1.3 STREET ADDRESS
ZIP 34 CITY-ST-ZIP
[ oewete 1 TME [ change [ Addiion
42 NAME
ADORESS 4.3 STREET ADDRESS
2P 4.4 CITY-ST-ZiP
[l peLeTe 5ATIME [ change L Addiiion
5.2 NAME
 AUDRESS 5.3 STREET ADDRESS
1ZIP v e v o - 5.4 CITY-5T-ZIF
et [ oeteTe 61 TITLE ] change L] Addiion
N 6.2 NAME
TADDRESS | 3 STREET ADDRESS
r.ZP 5.4 CITY-ST2P

herebgacenify that the information supplied with this filing does not quatify for the exemption stated in section
“on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same lex

ndicated 0
in officer or-director of the corporation or
n Block 12 or Block~3 if changed, or on a

~n i A0 ||:|'_‘.\

<l
s AANLS A™S

the raceiver or trustee empowered 1o execute this report as required by Chapter 607,

119.07(3)(), Florida Statutes. | further certify that the information
%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

(21%)223-"1526

Aovaime Phona #



pr oy |mE =

RN |

% Y447/

(14202 - 99~

AUTO FLAN INC.
232 E. HILLSBORD AVENUE
TAMEA, FL 33680

(813)238-75&6

SEFTEMBER @8, 1999

DEFARTMENT OF STATE
DIVISIONG OF CORFORATIONS
ANNUAL REFPORTS FILINGS

£.0. BOX 15604

TALLAHASSEE, FL  Z2302-150@

REFERENCE: AUTO FLAN INC. DOCUMENT # H&4471
FEI # S59-2568847

TO WHOM IT MAY CONCERN:

I CALLED (85@)488-30@@ TODAY AND SFOKE TO STEVE IN REFEREMCE TO
NOT HAVING RECEIVED THE ORIGINAL 199 FROFIT CORFORATION ANNUAL
REFORT., HE TOLD ME TO WRITE THIS NOTE LETTING YOU KNOW THAT QUR

COMPANY NEVER RECEIVED THE DRIGINAL OR FIRST FILING FACKET. HE
ALSO INSTRUCTED ME TO COMFLETE THE &ND NOTICE FILING AND MAIL
THIS IN IMMEDIATELY WITH A CHECK IN THE AMOUNT OF $15&.@d.

AUTO FLAN INC,

JAMES. R. ARFLE,
FRESIDENT



