FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B noatzi n{:;:x::ir:ﬁ; STATE J an 2 8 1 99 7 8 O O am

CORPORATION
Secretary of Stale

ANNU1A9L;;PORT DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # L51678 (5)
ALL COUNTY AUTOMOTIVE, INC.

AN T

3. Date Incorporated or Qualitied 3a. Date of Last Report

Principal Place of Business Mailing Address

G/ GARY CAPASSO

TEQUESTA FL X3488-5020
Us us

02/15/1980 08/08/1996
2. Puncipal Flace of Busingss 2a. Maiing Address 4. FEI Number Applied For
21 26| 65-0167008 Not Appliceble
Suite, Ap! #, et Sudte, Apl. #, elc. ;
P ! 5. Certificate of Status Desired 0 $8.75 Adc!rticnal
22 ;1 Fee Raquired
Cty & Slate | CnysSwte 6. Elsction Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution O Added 1o Fees
Zp | Gountry op Country 8. This corporation has liability for ingangible tax under s, 199.032,
—2:| 25-! ;;l _SFI Florida Statutes ves [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglatersd Agent
CAPASSO, GARY 81| Name
371-A CYPRESS DR 82| Street Address (P.O. Box NUmber is Not Accepiabie}
TZQUESTA FL 33469
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing #is registerad
oflice or ragistercc agent, ar both, n the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointmant as ragistered
agent. | ant famifiar wilh, and accepl the obligaticns of, Section 607 0508, Florda Statutes.

CR2E034 (9/96)

SIGNATURE __ e —
Bapur e T0e e gt e ol e e agertam: e it anglcanke {NZITE- Rogistared Agenl sigralure required when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP LT DELETE 11 TTLE DAY M cChange L] Addition
HAME CAPASSD, GARY 12 NAME C'C.__m'é&() 60.(;5 M.
swert ocsess | 371-A CYPRESS DR 13sTREETAD0RESS | Y ATOYO G Codt O
CHY-S1- 70 TEQUESTA FL om-sze | TSG Oviey . T AR
TINE [T GELETE 21 TITE TN ' [ Change L] Addition
NAME 2.2 NAME
STREFT ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP . f 2 4CTY-ST-2P
TTLE [T oELETe 3TTITLE 1 Change [ Addition
NAME 37 NAME
STREE | ADDAESS 33 STREET ADDRESS
CITY-SF-7¢ 34 CHY-§Y-2P
TILE [T DELETE 41 TILE L1 Change [ Adoition
HAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
oIy S 7P 44 CITY-ST-2P
e [ oeLere | IR [T Change. L Addition
NAM: 5.2 NAME
STREE) ADDRESS 5. STREEY ADDRESS
LTy ST-21 54 CITY-ST- 2
1L [T DELETE B1TITLE Ll change TJ Adsition
NAM: 5.2 NAME
STREFT ACDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

4. 1 do hercby cerlily thal the information supphied with 1tas filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation nd cated on this annual repod o supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as it made under cath, that
Larn an officer or directar of the corporation or Ihe receiver or trusiee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bilock 13 if epanged, or an an attachment with ap.agidress.

SIGNATURE: . O P3¢ M&M&Bﬂ_@m
ATURE AND TYPED OR PHINTED NAME DF SHiNIN Date Dayirme Prione #




