WPROYT. |
«  CORPOFATION
* ANNUAL REPORT

1996 N2

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

5

MDOCUMENT # L652;|»8

1. Corporalion Name

AUTO SHINE PLUS, INC.

(1)

Mailiné Address-

C/O THOMAS M. SHEARER
8812 NORTH PALAFOX HIGHWAY

Principal Place of Businass

C/O0 THOMAS M. SHEARER
8812 NORTH PALAFOX HIGHWAY

VO

PENSACOLA £1 32534 PENSAGOLA FL 8254 3. Date Incorporated or Qualified | 3a, Date of Lasl Report
04/11/1990 04/18/1995
2. Prncipal Plage of Business | 2a. Maiing Addiess 4. FEI Number Applied For
21| 26 58-3020701 Not Appicable

~ Buite, Apl. #, etc, Suite, Apt. #, elc,

5. Certilicate of Status Doslred [ $8.75 addiional

22| —2—7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a 28 T:ust #und Contribution 0 Added to Feas
Zip s Country AL T P___: Country B. This corporation has liability for intangible tax under s 199.032,
;ﬂ ' 2;] 29—| 30] Florida Stalutes [ Yes [CINo
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agent
Y 81| Name
SHEARER. THOMAS M 82| Strest Address (P Box Mumiber is Not Acceptable)
8812 NORTH PALAFOX HIGHWAY
PENSACOLA FL 52534 83
84f City 85| Zip Gode
FL

oy registered agont, or both, in the State of Flotida, Such chan%e was authotzed by the corporation’s board
famitizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

I
11. Plrsuant to the provisions of Sactions 607.0502 and 607,1508, Porida Statules, the abave-named corporation submits this statement for the purpose of changing its registered ofioe

of directors, | hereby accept the appointment as registered agent. | am

Shynahurs, typesd o prwdecd nane of regislersd agant ancl W It appdlzat de INQTE " Regishensd Agent sigrature tequned whon relngtating! DAL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1ME D R [] DELETE 1.1TITLE ] Change [ Addition
NAKE SHEARER, THOMAS M. 12 HANME
steeer acoress | 8812 N. PALAFOX HIGHWAY 1.3 STREET ADDRESS
CIIY- ST 21P PENSACOLA FL 14 CIY-51-20 -
TME D ) DELEIE 7 21TLE [ Change  [) Addition
NAME SHEARER, WANDA M. / 22 HAME
sieeraopaess | 8812 N, PALAFOX HIGHWAY 23 STREET ADDRESS
Ciy- Sz PENSACOLA FL N 24 CITY-ST- 200
L V wELETE 3 1TITLE [1Change [] Addition
NAME PARKER, KEVEN 3.2 HAME
sieeeranitss | 4408 LABORDE LANE 3.3 STREET ADDRESS
CITY-ST-2P PENSACOLAFL ) 34CITY - §1-20
i ' v 9@&[![ 41TIE 3 Chenge [ Addition
HAME CICCONE, STEVE C. 4.7 HAME
seeranorzss | 8812 NORTH PALAFOX HWY. 43 STHEET ADDRESS
CHTY-51- 2P PENSACOLA FL 44C1TY-51-21%
L S DELETE 5 1 TIILE Sk Nnifase T ﬁ g'gnge [] Addition
NAME KNAPP, KAREN 52 NAME -05/23/36--01003--007
steerranpress | B812 N. PALAFOX HWY. 53 STREET ADDRESS sa¥¥200, 00
Y- ST P PENSACOLA FL B4 CITY-ST- 2
i [ DELETE 8 1 TITLE [J Change  [3 Addition
haN: 6. HAME v
STREE] ADDFESS 6.3 STREFT ADDRESS 7 é\
| C 6.4 GITY-ST- 1%

appears in

SIGNATURE: . /L

Block 12 or Block 13 if changed, or on an attachment with an acdress.

IR

sroméz%ﬂr’sdi Pﬂl&lﬁé'&??ﬁ; orﬁfagoh DIRECTOR

i/(/dméc/ff ,

. y carlify that the information suppled with ths filng i vohantanly Tumishied and doss not quaily for he exermphon stated in Saction 119,07, Flonda Statuies. 1 further
cerlty thal the information indicated on this annual repont or supplemental annual roport is true and aceurate and that my signalure shill have the same (egal effect as if made under
oath; that | am an offlicer or director of the carporation or the receiver oF trustee enpowered to execule this report as required by Chapler 807, F?ﬂ Statytes; and that my name
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CR2E034 (12/95)
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