FILE NOW: FILING FEE

MAY 118 $550.00

FILED

AFTER

R

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

May 02 1997 8:00am
Secretary of State

DOCUMENT # H839

AUTO CRAFT REBUILDERS, INC.

(2)

Principal Place of Business

1929 GRAND BLVD
HOLIDAY FL 34590

Malling Address

1825 GRAND BLVD
HOLIDAY FL 346804502

ARG

3a. Date of Last Report

12/28/1996

3. Date Incorporated or Qualified

11/05/1986

r":z';'"'r"ﬁhcipn‘ Place of Business 2a. Mailng Address 4. FEI Number Applied For
EL 2] 59-2500329 wiM0l Applicable
Suile Apt. # olc. Sulte, Apt. #, elc. B ) $B.75 Additional
r22] ;] 5. Certificate of Status Deslred 0] Fee Required
| Gty & State City & State 6.' Election Campaign Financing $5.00 May Be
?EL,,, N ;é] Trust Fund Gontribution Added to Fees
P } Country Zip Country 8. This corparation has liability for intangible tax Under 5. 199.032,
24 _ 25 129] 30] Florida Statutes, Yes [JNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHADERES, ARISTEIDES 81| Name
1629 GRAND BLVD 82| Strest Address (F.O. Box Number Is Not Acceptable)
HOLIDAY FL 34890
83
84| City FL 85| Zip Code
11, Pursuant to the provisians of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agenl. | an: farihar with, and accept the obligations of, Section 807.0505, Florida Statutes. ' '

"BATE

CR2E034 (9/96)

Syeaiag tyEen or printed name of regratened agenl and e il anplcakle. (NOTE: Regislared Aganl s:goalure racquired when reinstating)

o R OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ orLete LITLE ) Change [T Addition
HANE CHADERES, THEMIS 1.2 NAME
aine i1 anoness | 422 WAYFARER CT. 1.3STREET ADDRESS

| cov-siz- | TARPON SPRINGS FL 14 CITY-5T- 2P
1 1) ' [ DELETE 21TITLE 1] Change  {_T Addition
NAME GHADERES, ARISTEIDES . 22 NAME .

w1 it | 422 WAYFARER CT. 23 STREFT ADDRESS
av-s o | TARPON SPRINGS FL 2 ALY ST-2P
e v TToeEE SATE [Tchange 1 Addition
At PAULTER, THOMAS 32 HAME
sweravness | 4289 CASTLE AVE. 3.3 STREET ADDRESS
onv-sror | SPRING HILL FL 34 LITY-§T-2P
T SO ] DELETE 41TLE [J Change [T Addition
et PAULTER, MARIA 4.2 NAME
sierer anortss | 4289 CASTLE AVE. 43 STREET ADDRESS

| cro-s-ze | SPRING HILL FL 44 CITY-ST-2IP
Ttk ] DELETE 59 TINLE U Change L] Aadilion
Nerr 52 NAME
STHELT ALDRESS 53 STREET ADDRESS
0TS b 54 CHY-§T-1p
e L] ELETE 6.1 TI1LE Tcrange [ Addition
haN 6.2 NAWE
SYREET ANCRERS 6.3 $IREFT ADDRESS

Lot 6.4 CITY-5T-2P
14, | do harehy cerliy thal the information supplied with this filing doss not qualify for the exemption statad in Section T19.07(3)(}, Florida Statutes. { further certity that the

1 am an oflicer or director of the corporg

miormation indicated on this annual repart or supplemental anaual report is frue and accurate and that my signature shali have the sama legal effect as if made under cath; that

v E.E)

£ DEIGNING DFFICER OA DIREETOR
b W

rad 10 execute this report as required by Chapler 807, Florida Stalules; and that my name

LY 4
Daytiend Prana & OO 14




