FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
R o Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State {U,{

1998 DIVISION OF CORPORATIONS / S C Cretal'y Of State

CORPORATION

PQCYUMENT # HB3966 (2)
AUTO CRAFT REBUILDERS, INC.

O A

Frincipal Place of Business Mailing Address
1529 GRAND BLVD 1629 GRAND BLVD
HOLIDAY FL 34880 HOLIDAY FL 34690
DO NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1085
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 59-2599329 Not Applicable
Suite, Apl. #, elc Suile, Apt. &, elc.
P P 6. Certificate of Status Desired O $8.75 Aqdiional
22 ;1 Feeo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;3-] ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 25 E m Parsonal Property Tax due June 30. [Jves [JNo
9. Name and Address of Current Reglistersd Agent 10. Nams and Address of New Reglistered Agent
CHADERES, ARISTEIDES 81| Namo
1629 GRAND BLVD 82| Strest Address (P.O. Box Numbar is Not Accoptabla)
HOLIDAY FL 34680
83
84| City FL Issl Zip Coda

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemadt for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE —
Signature. typad or printed nama ol regieterad agoni ang titia it applcable (NOTE Regislered Agent sigrature roguirec whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TJ oeeere 1T10LE [ Change [ Addition
MM CHADERES, THEMIS 1.2 NAME
smeer sooress | 422 WAYFARER CT. 1.3 STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 14 CITY-§7- 2P . .
E 1D T DELETE Z1TILE [ crange [ Addition
HANE CHADERES, ARISTEIDES 22 NAME -
stacer aporess | 422 WAYFARER CT. 2 3 STREET ADDRESS
CITY - ST- 2P TARPON SPRIHNGS FL 2 4 CITY-ST-2P
TTLE vD L] peLere 31TME O change ] Aodnion
NAME PAULTER, THOMAS 32 NAME
seeTaponess | 4289 CASTLE AVE. 33 STREET ADDRESS
CIfY-51-2P SPRING HILL FL 34, LIY-51- 2P .
TILE $D [T oEcete 41TILE L) Change T Addition
RAME PAULTER, MARIA 4.2 HAME
seer aooiess | 4289 CASTLE AVE. 4.3 SYIEET ADORESS
CITY-5T- 2P SPRING HILL FL 44 CITY - 5T- 2P
TTLE ] DELETE 5.1TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
crY-ST-2IP 54CITY-S1-21F
TIE [T oeLETE 61 TITLE [ change  [F Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-§1-BF 64 CITY-ST- 2P
14. ) hereby certity that the information supplied with this filing does not qualify for thgexemption stated in Section 118.07(3){i}, Florida Statutes. | further certily that the information
indicated on this annual report or supplempatetemayal report is true al fp'and et my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or t ivgegp Liustee ampo txglutethig’ report as required by Chapter 607, Florigla Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on/n attacifwshit with an add, .

SIGNATURE: <) /é/ o7



