FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slale S ecretarE 7 Of State
1998 DIVISION OF CORPORATIONS
NT # (7)
DOCUMER LO3248 7
AAA AUTO SALES & SERVICES INC.
B
830 CARTER ROAD 830 CARTER ROAD
SUITE 208 SUITE 208
WINTER GARDEN FL 34797 WINTER GARDEN FL 34878 DG NOT WRITE IN THIS SPACE
us Us T Date Incorporated or Qualified
06/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21] [26] 59-3037740 Nat Applicabile
Sulle. Apt. 4. etc Sufe. Apt 4. ete. &, Certificate of Stalus Desircd O $8.75 Additiona!
22 27] Fee Aequired
City & Stata Cily & State 6. Fleclion Campaign Financing $5.00 May Be
23 2—al Frust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m ;ﬂ Parscnal Property Tax due Jung 30. Cves [No
9. Name and Addross of Current Reglsterod Agent 10, Name and Address of New Reglstered Agent
HENDERSON, DONALD 81) Name
2655 ASHWU'E ST B2| Sweet Addrass (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818

B3

84| Ciy FIL] 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the Slate of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE - - S
Signaturo, typad or printod nama of registored agnnt and Itle if spphcable (NOVE Ragisiorad Agont signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO [ OELETE 11 TILE [T Ghange T Aadition

NAME HENDERSON, DONALD 12 NAME

streer aporess | 2695 ASHVILLE ST 13 STREET ADDRESS

CITY-§7- 20 ORLANDO FL 1ALNY-ST-2IP

TILE YO 3 DELETE 21 TTLE [T change 1 Addition

NAME HENDERSON, KATHLEEN 2.2 NAME

saeer aooress | 2695 ASHVILLE ST 2.3 STREET ADORESS

CITY-51. 2P ORLANDO FL 2.40NY¥-81-2P

TTLE [T peLete 31TILE [T Change 1 Addition

NAME J 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CIFY-S7-2IP 34 CITY-ST-2IP

TITLE T prie 41 TITLE [T Change T[] Addilion

NAME 1 7 NAME

SYREET ADDRESS 43 SIAEET ADDRESS

CITY-5T-2IP 44 CITY-5T-7iP

TITLE ] cecere 51TITLE [ change [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-2IP 54 CITY-ST-7IP

TME I CeLETE 8.1 10TLE I Change T Addaion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-S§1-2P A Pri 6.4 CITY-ST- 2P

44. | hereby cerlify that the informaflonysuppliad with this fitin alify for the exemplion stated in Saction 113.07(3)(i), Florida Statutes. | further certify thal the iMormation

e&nd accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
ofvered to execute this report as required by Ch?‘p{tgr 6072@9@3 Siatutes and that my name appears in

=0 DA

indicated on this annual repgel or gupplemental annual
officer or diregtor of the corgloralign or the receiver or

70(/



