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

PROFY 8 ‘%f"'i‘;;i FLORIDA DEPAATMENT OF S1ATE
CORPORATION LRy Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L62584 (2)

1. Corporation Name

ALL PRO AUTOMOTIVE, INC.

WAL

Principal Place of Businoss ’ Mml:ug Address
% J HAROLD ELKINS % J HAROLD ELKINS
6061 MERRILL RD 6061 MERRILL RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221%
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
) B 03/29/1990 03/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE) Number Applied For
21] J26] 59-2098209 Riot Appicabio
Suite, Apt. #. elc. - Suite, Apt. #, etc. 8. Certificate of Status Desired [l $B'75 Adc!i!ional
-2-5] o :!7]____ - Fes Reguired
City & State | City & State 6. Ewection Campaign Financing $5.00 May Be
E ‘28] Trust Fung Contribution 0 Added to Fees
Zip Country | Zp _ Gountry 8. This corporation has liabllitgfor intangible tax under s 193,032,
;:l ;ﬂ :EQ-I o ) 30} Florida Statutes ﬁves [ONo
9. Name and Address of Current Registered Agent T B 10. Name and Address of New Reglstered Agent
81| Name 0
ELKINS: J HAROLD 82| Stroct Address (P.O. Box Number is Not Acceptable)
6061 MERRILL RD
JACKSONVILLE FL 32211 83
84| Gty FL |ss | Zip Coda

v 3%, Pursuant to the pravisions of Sections 6070509 ard 607 1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, i the State of Florida. $uch change was autharized by the corporalion’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section BO7 0405, Fiorida Statutes

By e, tepl o [Ain7 e Rt OF rgag-deried gt ave Cleitapglseble (NOTE" Rg «+red A et ara 1ecred et o rEnstatng: DATE &
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ILE DPS [ DELETE EREAT: r—- ook Il” d és(cmnga [T Addition E.:“,
i FLEISCHER, DEEDE Jown ~lersenel JLecie 3
STREET ADCRESS 6855 PHILLIPS HWY raswerranaess | e L€V \/ d : ]
CTY-ST-2 JACKSONVILLEFL 140y -§T- 2P A‘\'_!Qs_nitg___ieﬁachE[, 32233 &
TLE - [ DECETE 2 11T } T thnge [ Additon |
NAME 22 NAME
STREET ADDRESS 2.3 SIKEET ADDRESS
GiTY-§T-21F e, | 2acny-st-zp
TITLE [ DELESE 31TMLE [[1 Change  T7] Addilion
NAME 37 NAME
STREET ADDRESS 3 3. STREET ADDRESS
Ciyy- §T-21P o 34CITY-SI-ZF
TME [J DELETE 4 1TILE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-51-2IP o 44C0Y-51-2IP
TITLE [CJDELETE 5 1TNLE [[] Cnange 7] Addition
NAME 57 KANE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P S4CITY-81-2iF - ]
TILE [} DELETE & 1TILE [ Chenge  [[] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 21 o B4 CIY-ST-21P
14. 1 do hereby certify that the information supphied witl this fiing is voluntarily furmished and does not gqualdy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annua: reporl or supplemental anndal report 1s true and accurate and that my signature shall have the same legal efiect as if made under
oath: that t am an officer or director of the corporation o the receiver or frustee empoewered 10 execdte this report as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or Block 3 if changed, or on an altachment with an address.
f
signaTure: IQnede. Leioe O le . Alofae qo4e9a4803 | |
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR le Day! me Fhane # |




