2-597 A- [38l
FILE NDW FILING FEE AFTER MAY 11

—

S $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P39340

. Corperation Name

AUTO TOPS INC.

(5)

Principal Piace of Business Mailing Address

5312 56TH COMMERCE PK. BLVD. 910 WOODBOURNE ROAD
TAMPA Fl. 3310 LANGHORNE PA 19047-13M
us

FILED
Feb 05 1997 8:00am
Secretary of State

O

3. Date Incarporated or Qualified 3a. Date of Last Aeport

06/22/1992 05/01/1996

2. Principal Puace of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 _2—6—1 23‘2‘64720 Not Applicable
Sute. gl #. e ., Sule ApLE el 5. Certificate of Status Desired ] $8.75 Additional
;ﬂ 2;1 Fes Required
| City & Stato __ Cryssate 8. Election Campaign Financing $5.00 May Bs
231 2;] Trust Fund Contribution Added to Foes

aip | Gountry | & Country B. This corporation has liability for intangible, t# under s. 199.032,
(24 25| 20| [30] Florida Statutes Dves [AlNo
9. Name and Address of Current Reglstered Agent 10, Mame and Addreas of New Reglatersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| Ciy

Zip Code

FL |”

11. Pursuant to the provisians of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or registered agent, or both, inthe State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZ2E034 (9/96)

information ind cated on this &
I am an ofticer or
appears in Block 1

SIGNATURE ]
S alite Bypind o gtz e ef egesteren iyt and the f appoicable. {NOTE Registered Agerlt signature required when reinstating) DATE

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

e “PST [T veLETe 11TIE [JChange L Adaition

NawE WILLIAMS, VAUGHN 12 NAME

STREE1 ADDRESS 42 E. IDGE CIRCLE ROAD 1.3 STREET ADDRESS

CITy-51-21P LANGHORNE PA 14 CITY-81-2)P

e CD [T CELETE 21T L] Change [ Addilion

N WILLIAMS, VAUGHN 22 NANE

STREET ADDRISS 42 E‘ le CIHCIE ROAD 2.3 STREET ADDRESS

CITy-S1- AP LMIIORNE PA 2. 4 CITY-5T-2IP

e [ DeLETE SATITLE [ change 2] Addition

NAME 3.2 NAME

SIREFT ADDRESS 3.3 STREET ADDRESS

Cily- 57 2P 34 CITY-ST-ZIP

TIE [T pecETE A1TITLE [ change [ Addition

NAKE 4.2 KAME

STREET ACDRE S8 4.3 STREET ADDRESS

CITY-57-2I1P 4.4 CITY-ST-ZIP

TILE L] peLETE £.1 THILE [J change T2} Addition

MAME 52 NAME

STREET ADIRESS 53 STREET ADDAESS

CITY S0 2F 54 0ITY-ST-21P

TTiE O oeLete 6.1 TIHE [T change  £.J Addition

MAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-&1 4P B.4 CITY-ST-2IP

14, | do hereby certify that the mlormahon suppligl with this filing does not qualify far the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

yual reporl orSupplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
ecior o hc (orporation b he receiver gr trustee umpcav;ered 10 exscute this report as required by Chapter 607. Florida Statutes; and that my name
4 ith an address.

SIGNATURE:

TE EEE’E‘;‘"F !

44T A5 T5)-383,

A TUHE AND TYPEFOR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Cale Daylima Phone #



