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

PROFIT B i FLORIDA DEPARTMENT OF STATE
CORPORATION R i T Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P39340 (5)

,,,,,,,, AT

AUTO TOPS INC.

Principal Place of Business . Mailing Ac.igjress
5312 56TH COMMERCE PK. BLVD. 910 WOODBOURNE ROAD
TAMPA FL 33610 LANGHORNE PA 19047
us
3. Date Incorporated or Qualiied 3a. Date of Last Report
) - ) - 06/22/1892 05/01/1895
| 2. Principat Place of Business | 2a, Maing Address 4. FEI Number Applied For
21| N i 232464720 ) Not Applicati
| Suite., At 4, elo- -, Svte Apl#, ete. §. Certificate of Status Desired pﬁ\ $8.75 Additiona!
22] ?ﬂ ] - Feo Required
| Ciy 3 State | Ciy&suale 6. Election Carmpaign Financing 0 $5.00 May Be
23 23] - Trust Fund Gontritution Added to Fees
Zip | . Country . Zn | Country 8. This corporation has liability for intangiple tax under s 199.032,
;\_l 251 o 2 I L 30] | Florida Statutes [ ves 3
g, Name and Address of Current Registered Agent - o o 10. Name and Address of New Reglstered Agent 7
81| Name
C T CORPORA“ON SYSTEM 82| Street Address (P.O. Box Namber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL BSI Zp Code

14, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above named corparation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stala of Florida. Such chango was authorized by the coarporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the abligations of, Scotion 507.0506, Forida Statutes

CR2E034 (12/95)

Sgriure, Ty o prinbud name of regitirad agest ar BRILEN - ai i (NOTE. Fieg stered Agear sigearre oot whon reinstating! DATE
12, OFFICERS AND D#F CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TINE PST ] DELETE 11 TILE 1 Change  [1 Addition
NAME WILLIAMS, VAUGHN 12 NAME
strerranoatss | 42 E. RIDGE CIRCLE ROAD 13 STREL) ADDRESS
CITV-$1-2P LANGHORNE PA ) N saom-sae | )
TLE CD [JDELETL 2 1TE [ Crange [ Addition
NAME WILLIAMS, VAUGHN 22 NAME
sreeranoness | 42 E. RIDGE CIRCLE ROAD 23 SIREET ADDRESS
HORNE PA e 24 CITY-ST-21P
TITLE [[) DELETE 3 1TITLE ] Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIKEET ADDRESS
CiTY-§T- 2P o B aacny-size
TITLE 3 DELETE 4TI [J Change [} Addition
NAME 4.2 NANE
SIREE | ADDRESS 43 STREE T ADDRESS
Y -51- 2P i 44C0¥-81- 1P
TiLE [ DELETE 5 1TITLE [ Charige [ Addition
RAME 5 2 NAME
STREET ADDRESS 5.3 STREED ADDRESS
Y- §1- 2P o 54 CITY-5T-2IF
THLE [} DELETE 6 1 TILE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
ClTy-S1-21P 64CITY-ST-ZIP
14. 1 do hareby cerify that the information supphed wit this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07[3)K), Florida Statutes. | further
cartity that the information inglsated on this annual report or supplomental annual repert is rue and accurate and that my signalure shall have the same legal effect as if mado under
oath. that | am an officer or drector of the corpora'ion ar the receiver o trustee enpowered to execute this repart as required by Chapter 07, Flariga Statutes; and that my name
appears in Biock 12 or BlocH 13fiighanged, or on an atlachment with an addrass,
- - !/‘ 3 -
- L
sianature: DMUMD HD3 e DS 7350
E AND TvPNO BR PRINTED NAME OF SIQNING OFFiCER OR DIRECTOR Detter Daytime Phore ir




