s

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N26621 (5)

1. Corporation Narme

REPLICAR CLUB OF JACKSONVILLE, INC.

YO

Principal Place of Business Mailing Address
C/O LAWRENCE R. RAUSCH G/O LAWRENCE R. RAUSCH
7748 ARBLE DRIVE 7749 ARBLE DRIVE
JACKSONVILLE FL 32H1 JACKSOMNVILLE FL 32213
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2950680 Not Applicable
i . . i . #, elc. ) -
Suite, Apt. #. etc Suite, Apt. 4, etc E. Cartificate of Status Desired D $8'75 Ad<-:||!|onal
22 ;{] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
?31 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199032,
24 25 ;] ;EI Florica Statutes [Jves [cGNo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAUSGH‘ LAWRENCE R. 82| Strael Addrass {P.O. Bax Number is Not Acceptable)
712 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205 a3
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in tha Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accepl the appainiment as registered
agent. | am famifiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signature, typad or prinied name of ragistered agert ang litle if applicable (NOTE Registered Agen! signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FIGERS AND DIREGTORS IN 15 7y
TMLE P [T oecere 1.1 TE [ TChange [ T aadition §
NAME MCMANUS, MIKE 12 KAME g
STREET ADDRESS 809t PIERRE DR 1.3 STREET ADDRESS G
CTY-ST-2P JACKSONVILLE FL 1ACITY-ST-2P &
TMLE v [ JbeLeTe 21 TILE [_JcChenge ] Adaition |O
RAME PIEPER, JIM 22 NAME
streeraporess | 992 WESLEY RD 23 STREET ADORESS
CITY-$T-21P GREENCOVE SPRINGS FL 2 4CITY-$1-21P
T STD [Joeere A1TILE [ Tchange™ [T Aduition
NAME MILLER, GAIL 32 NAME
STREET ADDRESS 7749 ARBLE DR. 33 STREET ADORESS
CTY-ST-21P JACKSONVILLE FL 34 CITY-ST-2Ip
TITLE [ JoeEE 41TME [J change™ [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GY-ST-2P A40ITY-5T- 20
TITLE [_ ] oeLete 51THLE [ change ™ [_J Adattion
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-5T-2P 54 CITY-51- 2P
TITE ] ecere 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADORESS §.3 STAEEY ADDRESS

|_CUY-ST-21P G4 00Y-ST-2p
14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption staled in Saction 119.07(3)(k), Florida Slatutes |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under gath; that | am an officer or director of the corporation or the receiver or Liustee empowerad to execute this report as required by Chapter 637, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an allachmaent with an address.

SIGNATURE: _ . SICNALUI LLQUIBID 19396 Guy.a5y e
WA l(&_ & | N, -II-GN“GnD:‘Fk : ey \hr\k o ate rylime 1)




