FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—— e —— PR

PROFIT F\ OSIDA DEPARTMENT OF STATE
CORPORATION p

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # P14485  (7)

1. Corporation Name

AUTO COMM INC.

__ T ]

Principal Place of Business ”I\d?a\img Address
PANTHER VALLEY MALL PANT| Vi ¥
P.Q.BOX 197 P.OBOX
ALLAMUGHY. NJ. 07820 LAMMCHY A. 07820 .
3. Date neorporated or Qualifed | 3&. Date of Last Report
05/18/1987 04/04/1995
2. Principat Place of Busnass 2a. Mailng Address 4. FE) Nomber Apphad For
—2—1_1 26-] bq‘&b qu 7 STE H 22-2765205 Not Applicable
i # ; C, N it
Sulte, Apl. ¥, ete. -y Sute, Apt. #. et 5. Certificate of Status Desired 0O $8.75 Add.lttonal
22 27| o ) Fee Required
City & State . City & jtate 6. Flaction Campaign Financing 55_00 May Be
(23] 28| 5 = Trust Fund Cenlribution O Added to Fees
2p Country - ) | Counlry B. This carparation has liability for intangible tax under § 199.032,
24 E‘ 29] L35 3ﬂ Fiorida Statutes O ves [ONo
8. Name and Address of Currenf Registgred Agen 1 1¥TY 10. Name and Address of New Reglstered Agent
ﬂ T _‘u‘ Lid 81| Name
H)\SKAK'S, WILLIAM M' 82| Strest Address (P.C. Box Number 1s Not Acceptabile)
7001 ANDERSON ROAD
TAMPA FL 33514 83
84l City FL 85| Zip Code

11. Pursuant to the pravisions of Sectons 6070507 ag 607.1508, Florida Statutes. te above-named corporation subinits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was aathorized by the corporation’s board of drectors. | herety accept the appontment as registered agant. | am
familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE __ . . o . L . e e e
Sigrature, e or priied nat & o egistorn A @ L Farplicne IFEITE Howgiiterad Agrt s fiabure. -] webet 21 b tong’ 0ATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD - TOOoeTe RN o ff Change [ Addition

NAME SIMPSON, WILLARD R. 1.2 NaMe

STREET ADDRESS 118 RUSSLING RD. 13sikeer aooress [lp U 2L g [T 51 sed

CIry-57- 2 HACKETTSTOWN NJ raowv-sizr | Dedpng Be Fl-ail

TITLE VD [] DELETE 2 1TILE [J Change [ Addition

NAME NEAL, CHARLES E. 22 hAME

STREFT ADDRESS 19645 RENSELLOR 53 STREET ADDFESS

CiTY-S1-2F LIVORIA MI 48152 Z4CTY-ST- 2P

TITLE Dies ien [ DECETE 3 1TIRLE (] Change [ Adaition

HANE R gimpeen 32 NAME

STREET ADDRESS 3% SOREET ADDRESS

ClY-SI- 2k FLaasiaft A2 . 34CITY-S1-2F .

TITLE = (] DELETE 4 TTILE [ Changz [ Addition

HEME 47 Nt

STREET AZDRESS 43 STREED AVIHESS

CITY-51-2IP 4407y 5120 i

THIILE ) GELETE 5 1NTLF [ Chaage  [] Addticn

RAME § 2 NAME

STREE] AGGHESS §ASIBEET ADGRESS

Clv-ST-2p o 54011-51-7p - )

TIFLE [ DELETE 6 1T0LE [ Crange [ Addition

HAME 62 NANE

STRELT AIDRESS 63 SIRE| ADTRESS

CITy -51-2P E4CHT-SI 2P

14, | 0o hereby cerlily Thal the information supphed v ih th s Fing is voluntadly fumished and does not qualify for tne exernption stated in Seclon 118.07(3)k), Florida Statutes. | further
cerlify that the information mdicated on this annua’ report or supplamental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath. that | am an officer or dhrector of the corporation or Jhe recaiver or trustes empowered to exscute this roport as required by Chapter 607, Flonda Statutes; and that my name

appears 1 Block 12 or Block 13 if changed, or or an gihchment with an adaress
—tS =P
SIGNATURE: _ s e X
s Dyt ing Pocee: #

SIGNATURE AND TYPE| SHGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




