bbb, o Lo, e

£ o R NS o

i AR K 4

s
Ed
¥,

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 13 1998 &:00am
Secretary of State

DOCUMENT # K1783

AUTO CREDIT OF FLORIDA, INC.

(2)

Principal Place of Business

1725 MEMORIAL PARK DRIVE
JACKSONVILLE FL 32204

Mailing Address

1725 MEMORIAL PARK DRIVE
JACKSONVILLE FL 32204

A PRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/10/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] 59-2877815 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. o ) $8_75 Additional
. 6. Coertificate of Status Desired O Fee Required

City & State City & State 6. Election Campalign Finanging $5.00 May Bs
;;I Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 _2;] ?o] Personal Property Tax due June 30. D Yes [ no
9. Name and Address of Current Registered Agenl 10. Name end Address of New Reglstared Agent
WIKER, PAMELA 81] Name
1725 MEMORIAL PARK DRIVE 82| Suect Address (P.0. Box Numbet is Not Accepiable)
JACKSONVILLE FL 32204
a3
84| City FL I85| Zip Code

agent. | am famisiar with, and accepl Ihe obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemand for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Floridn. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Rtz s

Signature. typad o rmnlm;u'm-n ol u-q:Jme’vcl’iﬁr;n-l_nr‘u1 i it sapplcable (NOTE Ropgislared Agent signature raquired when reinsiating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
miE e ] OELETE 11100LE Diregor EEIChanga | Addition
NAME QGRAHAM, 12NAME Graham  Henryq K. 8n
sweeTaboress | 17289 PARK DRIVE s 3sheer Avoness | 70/ Frsk ST Seife 318
CITY-§T-2 LLE FL . 14 CITY-5T-2P Jacksenuville, FL 222049
TME OP T DELETE 21 TITLE F [T change  DaPaddition
NAME HERZOG, GERALD 22 NAME Smith, Georqe E.
stheevaporess | 701 F 2astrerT aooness | 4% 14 San Jvan Ave,
oTY-ST-2P LLE FL 2acmv-st-ze | Tnekeoneddle, FL 32240
me DST T 31 TILE D/C [ Crange L] Addition
HAME MATHENY, LARRY 32 NAME Matheny Lawrénte H. T
smeeraporess | 701 FISK STREET I s3sThEET aopress | P01 FIsk 8-, Svite @00
OTy-St-2 JACKSONVILLE FL ) ascmv-st-ze | Jacksono fle, FL 32004
T orLene a1 niLE s o/ - R [Jchange [T Addition
4.2 NAME Rand, whitliem B-
assweer aooress | 7O Fisk s, Quite 200
44 CITY-5T- 2P Jaecksonville, FL 322 04
7 peLETE 5.4 TITLE [ Tchange L[] Addition
5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- 5726 54 CITY-S1-2IP
THLE | 6.1 TILE [Jthange [ Addition
NAME £.2 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY -51- 7P

Block 12 or Block 13 if changod, or on an atlachmionl wilh an address

SIGNATILIRE:

14. | hereby certify that the informaltion supplied with ihis filing toes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the Information
indicatad on this annual reporl or supplemontal annual report is frue and accurate and that my signature shall have the same legal elfect as if made under path; that | am an
officer or direclor of the corparalion or the recoiver or rustee empovwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e /lﬂ /Z-{(Henm,j-ﬁrahamgr,,_, AblBR (ONAYIEA-TION

CR2E034 (10/97)



