—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

MOM AUTO, INC.

Principal Place of Business

401 OLD GENEVA ROAD
GENEVA FL 24732

Mailing Address

401 OLD GENEVA ROAD
GENEVA FL 34732

NIV

QT

3. Date Incorporated or Qualiied 3a. Date of Last Report
02/07/1986 04/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
|26] 50-2635612 Not Applicaisie

S
B

uite, Apt. 4, elc. Suite, Apt. #, etc.

7]

$8.75 Additional

§. Certificate of Status Desired 0 Fes Required
a Requi

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 2_81 Trust Fund Contrituion O Added to Fees

Zip Country - Zip Country . This corporation has liabilty for ijtangible tax under s 199.032,
[24] 25 29 [30] Floridia Statutes 0 ves &%\lo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MCDONALD, MICHAEL o
401 OLD GENEVA RD
GENEVA FL 34732 83

84} Cny

2ip Code

FL |*

SIGNATURE:

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . B . _. .. — . .
Signatune, typed o prinkea narie ef registered agent and ute if applicatu: (NOTE- Ragistered Aganl signature requirad when reinstatng DATE G
12. OFFIGERS AND DIRECTORS 13. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
N[t P5T [} DELETE 1 1TITLE [J Change [ Adgition | v
HAME MCDONALD, MICHAEL 1.2 NAME g
STREE! ADDRESS 401 OLD GENEVA ROAD 1.3 STREET ADDRESS o
GITY-§1-2P GENEVA FL 1ACITY-ST-21P &'
e D [ DELETE 2 1TILE [J Chenge L) Addibon | O
NAME MCDONALD, MICHAEL 22 NAME
STREET ADDRESS 401 OLD GENEVA ROAD 2.3 STREET ADDRESS
CiTY- 812 GENEVA FL 24 0ITY-S1- 2P
TILE [] DELETE 3 1TITLE [ Change ] Addilion
MAME 32 NAME
STREET ADDRESS 23 STREET AODRESS
| _Civ-st-ap 34 CHY-ST-2IP
TILF ] DELETE 4 1TINE [ Change  [[] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREE] ADDRESS
CIY-ST-21F 44 0ITY-ST-7IP
TITLE [] DELETE 5 1 TILE [ Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-81.2e 54 CITY-81-2IP
THLE ] DELETE 6 1TITLE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
iy -8T-21P 64 CHY-§1- 2P
14. 1 do horeby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal the information indicated on this annual reporl or supplemental annual seppr
oath; thal | am an officer or director of the corpor. jon or i LCEivew OF trustesy/t

is true and accurate and thal my signature shall have the same
nbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

legal effect s if made under

JyP-  Yo7-3YI-F3YS

"SIGNATURE AND TYPED Of

- N _

WALEY 2 _ —
G OFFICER OR DIRECYOR Date
S T e Ry L ™\

Oa;im\s Phone ¥




