SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF OLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPO RATION - 4‘ Sandra B Martham
ANNUAL REPORT _gf Secretary of State

DIVISIGN OF CORPORATIONS

1996
DOCUMENT # P92000003418 (0)
AUTO'S 4 SALE INC.

<
SO0 Wy 18

Principal Place of Business Ma'\ling Address | |I||l||| “l ||”| ||||| I||” ||“| I|“| |I‘I| ||||| “HI I||I‘ ||I|| |||‘ ||I‘

17004 HWY. 43 P.OBOX 1236
UNIT 19 UNIT 19
um{rz FL 33549 bléu FL 3549 3. Dale Incorporated or Qualhed 3a. Date of Last Repor!
11/04/1992 06/09/1995
2. Principal Place of Busmess 2a. Mailing Address 4, FEL Number | Apphed For
21 26] P O B OK ’ 23 6 59‘314%51 ) MNot Applcan ¢
Suite, Apt #, elc Suite, Apl #, etc iti
uile. Ap e — wite. Ap st 5, Cerlhcate of Status Desired [:l $8'75 Additionat
22 2.’1 JUR—— . Fee Required o
City & State Cily & State 6. Election Campaign Finanging ] $5.00 May Be
23] 2w AwTz Fl Trust Fund Contribution _ Added ta Feos
Zp Couniry Zip Coaunlry B. This corporatior has hab lily for intanguble tax undes s 199 032,
[24] [2s] 20| 3 35 “" 8 20| i I I s b Fionda Stalutes D ves [ he N
#. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Narme
HARVEY, DAVID -
17604 HWY 41 82| Street Address (P.Q. Box Number is Not Acceptabie)
UNIT 20 -
LUTZ FL 33549
B4| Cily FL IBSI Zip Code

1. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above named corparation submits this statsment for the purpose of changing its reastered
office or registered agenl, or bolh, ir the Stale of Flonda_Such change was authorired by the corpioration’s board of dirgalors 1 hetely accept the appontment as registered
agent | am familiar with, and accept the obligations of. Section &07.0505, Florida Statutos

SIGNATURE e . R [

Sarat e lype 190 panted name of fagetered agart and Be f appicist v WAOTE Rugorsre 0 AfE] Sagridlte fuiired w1 T ensiing [TE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12
TILE DPT D DELETE LATILE [T crange ] Addean
NAME SMITH, STUART 1.2 NAME
staeer aooress | 640 KINGSTON CT 13 STREET ADDRESS
CITY- ST-2P APOLLO BEACH FL 33572 140I7Y-51-2P N
T Dvs BEGE 21 TLE [T trange ] Addiien
NAME HARVEY, DAVID 2 2 NAME
seet anoress | 1025 READING RD 2 3STREET ADORESS
CiTY-ST- 2P LUTZ FL 33549 2 4CY-51-2P o
TE L] orcete ERRIIL [T crange 1 Additior
NAME 12 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-P 34 0Ty S1-21 ]
TILE T T CeLere 4V TITLE T ] Change [7] Agdnion
NAME 4 2NAME
STREET ADDRESS 43STREET ALDRESS
CITY-ST- 2P A4TITY-ST-2P
THE [ oecete 51T o [T change [ ] Adcion |
NAME 5.2 NAME
SIREET ADDAESS 5 36TRLET ADDRESS
£ny-si-21p 54CITY- ST 2F ]
TiTE [ ] paer 61TITE [T Change T_[ Addbion
NAME €2 NANE
STHEET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P B4CITY-ST-2P

14. 1 do hereby cerlfy Inal tne informaton supphed with this iling is voluntarnily lurnished and does not qualify for the exemplon stated in Sectian 112.07(3)(k), Florida States |
furlher certify that the information indicated on this annual report or supplemental annual repart is true and accurale and thal my signatute sha'l have the same legal effect ast
made under oath, that | am an oficer of director of the corporalon o the recenver or lrustec empowered 1o execute [is reper L as required by Chapler 837 Florida Statutes and
that my name appears in Block 12 or Black 13 jt ghanged, o on an attachment with an address.

. vf
SIGNATURE:  Droid M rvey  6-5-F6 337453 7/3

SIGNATURE AND TYPED OR PRINTED NV SIGNING DFFICER OR DIRECTOR Cigtore: Praee 8

CR2E034 (3/96)




