.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROET FLORIDA DEPARTMENT OF STATE

May 21 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALL CAR SHOP, INC.

(8)

Mailing Address

% MARGAREY W. LUPFER
1755 §. BERMUDA AVE,
KISSIMMEE FL 347416302

Poncipal Place of Business

% MARGARET W. LUPFER
1755 §. BERMUDA AVE.
KISSIMMEE FL 34741

LT

3. Date Incorporated or Qualifisd

05/16/1280

3a. Date of Last Reporl

04/19/1996

"2 Principal Flace of Business 2a. Mailing Address 4. FE{ Number Applied For
2 126] 59-3013596 Not Applicable
Sulte, Apt #, 01 Suite, Apt. ¥, etG. - ] $8.75 Aaditional
;ﬂ B. Carlificate of Status Desired ] Fae Required
Gty & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution Added 10 Fees
2p ___ Country Zip Country 8. This carporation has fiabitity o iptangible 1ax under . 199.032,
m ) 2_;‘ Lz—é_l 30 Florida Statutes Yos No
9. Name and Address of Current Ragletered Agent 10. Name and Addreas of New Reglstered Agent
LUPFER, MARGAREY W, B1] Namo
1755 S BERMUDA AVE B2| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
B3
84 85! Zip Code

Lty v

£ FL

oflice ar regisicrad agend, or both, in the State of Farida. Such chan

1. Parsuant 1o the provisions of Soctions. 6070602 and 607.1508, Florda Staiutes, the g
e was authorized
agorit. t am famtliar with, and aceept the obligations of, Section 607 0505, Flerida Statutes. | .

ol "éQ' SO, ohs mits this statement for the purpose of changing its regislterad
bggﬁhé co'rb%ﬂa‘t_ibhqg hodfd of directors. | hereby accept the appointment as registered

SIGNATURE ‘ e i
Slgnalure, tycdict oF printsn name ol rgiared agenil and fite H applicable © i ﬂm;'ﬁégis‘iaﬁﬁi WMWNM) DATE
13, T OFFICERS AND DIREGTORS - J 18 o e RBDITONGICHANGES 10 OFFIGERS AND DIRECTORS IN 12
KLY | I AT T SN AR & I 15 R R e REENE 2 Al st R T
NAME LUPFER, BRUCE H. 12 NAME
s anoness | 1765 8 BERMUDA AVE 1.3 STREET ADDRESS
GITY-S1-2IP K'SS!M’EE FL L4 CTY-8T-2P
e D [ oELETe 21 VIILE [Jchange [ Addition
["hE LUPFER, MARGARET W. 22 NAME
swert anoress | 1759 S BERMUDA AVE 23 STREET ADDRESS
CITY- ST 2P KISSIMMEE FL 2.4 CITY-§T-2P
hﬁ[i T o L] DEETE H 31TLE = LX Change T Addition
HAME 32 NAME
SIHEE T ADDHESS 3.3 STREET ADORESS
Civ Sl 1P 34 CTY-5T-7P
e | M 41 TITLE T Change L Addifion
Nam, 4.2 NAME
STREET AOIDRESS 4.3 STREET ADDRESS
LY. ST -7 44 CI1Y-ST- 7P ‘
Ce I DECETE ST Tl Change L]
NAME 52 NAME
SIKEE| ADDRESS .3 STREET ADDRESS
ervsrze | 5.4 CITY-ST-2P
T T T oeET §1 TITLE [Jchange  L1A—
HAME 6.2 HAME
STREE T ADDRESS 6.3 STREET ADDRESS
ATy -ST- 7P B4 CITY-ST- 2P

14. | do hereby certify 1hat the information supplied with this tiling does not qualify

appears in Block 12 or Block 13 il ghanged, or on an ajtachment with

SIGNATURE: ZZ&%& wy A

PED OR PRINTED NAME GF

ING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

irformaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aflect as if made under path; tha
I ara an ofhcer or director af the corporation of the receiver or trustee empoxzered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
addrass.

QUM W Lhpr il ofish

Daytirme Prane &
™

CR2E034 (9/96)



