FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(4)

e
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

AUTOBAHN MOTORS OF JACKSONVILLE, INC.

R T

Principal Place of Fiusiness Mailing Address

1634 §. ST. JOHNS BLUFF RD. 1834 S. ST. JORN'S BLUFF RD.

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1990 04/21/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
26] 59-3001857 Not Applicabio
_ Suite, Apt. #, et>. Suite, Apt. ¥, etc, $8.75 Additional

5. Cenlificate of Status Desired [}

—22] ;';l Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fess
Zip Country | Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
[24] ;ﬂ 20] El Florida Stalutes Wfes COno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANKRY' GABRIEL 82| Street Address (P.C. Box Number is Not Accepiable)
176 N ROSCOE BLVD
PONTE VEDRA BEACH FL 32082 83
B City FL ]85' Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Stafutes, the ahove-named carporation submits this statement Tor 1he purpose of changing ils rogistered office
or registerad agant, or both, in the Sta‘e of Florida. Such change was adthorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered agent. | am
famitiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - e _ . .
Elgoal wve, typed or printud nanwe of regsterad agont and ttie if applicable (NOTE: Registored Agent sigoat.ing reuired when reinstat iy OATE '5-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]
ILE DP CJ DELETE T1TLE C1 Cnange  [J Addition g
RAME LANKRY, GABRIEL 12 NAME 3
SIRZET ADDRESS 176 N ROSCOE BLVD 13 STREE) ADDRESS 8
CITY-§1-2IP PONTE VEDRA BCH FL 14CTY-ST-2IP E
e ] DELEIE 21T [ Change  [] Addition | O
HAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS
ClY-SI-2IP 24 CITY-ST-2IP
THTLE [ DELETE 31TITLE [] Crange  [7] Addition
NAME 3.2 NAME
STRFE] ADMRESS 33, STREET ADDRESS
| CTY-S1-2F ) 34CTY-81-21
TIF [) DELETE 41 TITLE [] Change ] Addition
NARE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§%- 710 44CITY-51-2P
TILF [ DELETE 5.1 TITLE [ Crange [ Addilion
NAR: 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| COY-SI-7P 54 CNY-51-2i0
it ] DELETE 6 1TNLE [ change [ Addtion
NAME 62 NSME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-70 64 DITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the infarmation indicated on this annual report or supplements! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | em an officer or direclor of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 ar Block 13 # changed, or on an attachme_ljt with an address.
SIGNATURE: ¥ _ CADUE Ly ‘{/2_7/] 4 ) ds-sFan.

INTED MAME OF SIGNING OFFICER OR DIREGTOR

BIGNATURE AND T




