SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. o
AMOUNT BUE ON OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

—

PROFIT FLORIDA DEPARTMENT OF ST1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Socrelary of State
1997 ¥ o oY DIVISION OF CORPORATIONS

DOCUMENT # P93000025931 (5)

1. Corporation Namo

“AUTOMOTIVE ENTHUSIASTS, INC.

R

Princlpal Place of Businoss Mailmg Address
3096 POLK AVE. 0% POLK AVE.
SPRING HILL FL 34800 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Dale of Last Roport
2. Pincipal Place of Business T 2a Mailng Address - 4, FE! Number :F Appliad For
21] R ) 1 58-3180454 Not Applicablo
e, Apl. #, elc. Suite, Apt. #, cle. i
Suite., Ap ele — = ure. ap e 5. Certificale of Stalus Desired D $B'75 Additional
El o ) 27] - Fee Required
City & Stato Gy & Stale 6. Election Campaign Financing $5.00 May Bs
;;‘ o gaJ e Trust Fund Contribution ] Added to Fees.
Zip | Country | 2 ~ Cauntry 8. This corporation awes or has paid the currenl yoar Infangible:
24) 25) e 30 __ Personal Property Taxduo dune 30, [ves [l mo
9. Name and Address of Current Rogistered Agert ... 10. Name and Address of New Registered Agent
LOSURDO, JOHN 81| Name
3098 POLK AVE. 82| Strool Address (P.O. Box Number is Nol AGepianto)
SPRING HILL FL 34609

83

B4} City FL 85

11, Pursuant o the pravisions of Sections G07.0502 and 607. 1538, Tlonda Slatules, tho abiove-named carporation subimits 1his statement o1 the purpose of changing its rogis ered
office or registercd agent, o both, in 1he State ol Flonda Such change was auliotized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the abligations of, Seclion GO7.0505, Flotida Slatules.

Zip Code

SIGNATURE __ e e e e . I e e e e
Srgnature, typad ot printed nan e ol rnyu!:'wf\_df\y_r‘_r_-\_ (’:\_l(_l“!!l-l-v_qlfm.'\u .ul-h_-_ id_i\gmwlfig’ﬁ‘urc- reguired whee reinglating) BATE
12. 1 IGHAS AND DI CTORS —_ ADDITIONS/EHANGES 70 OFFICERS AND DIRECTORS I 17
Time op . [T Change T Acidition
NAME LOSURDO. JOHN 1.2 HAME
sineer aooress | 3098 POLK AVE. 12 STHEET ABDRESS
CiTY-S1-2F SPRING HILL FL 34609 14 DITY-51 -2
TmE DVST T T ok T T eome T Chenge L] Addition
NAME LOSURDQ, FRANK 2.7 HAME
o | sweeraooacss | 3048 HOLIDAY LAKE DR. 23 STHEET ADDRESS
; [Lom-sr-ze HOLIDAY FL 3461 _ Rz eomvsize
T I poee F1TILE T Tchange  T_] Additien
- . 0000228 2RST—— 5
“j | GTREET ADDRESS 33 STRETT ADDRESS ~09/12/97--01125--010
T | eny-seae i Rk EEEE2ST 00 k228 (00 |
TTLE O et a1 TE [J Change L] Addition
HAME 4.2 Nt
STREET ADDRESS 43 STRETT ADDRESS
CITY-57-2p ACAY-§1-71
TILE o T B I TEIT X TR o T Change L] Addition |
HAME 6.2 NAME :
STREET ADDRESS \ 5.3 STREFT ADDRESS
CHTY- 51-21P , 54CITY-ST. 2P
TILE “ CTUTTTT O T T T ouee €1 WILE [T thange [ Acdition
NAME 62 NAMT
STAEET ADDAESS 6.3 STREET ADDRESS M
GITY-S1-29 L 64 CITY-5T-7IF

1. 1 do hereby cerlily thal the information supphed with this filing does not quatily [or the exemption stated in Section 118.07(4)(), Florida Swalules. 1 furthor certify that the
information indicatad on Ihis annual report or supplemental annual reporl is true and accuwale and that my signature shall hava 1he same logal effoct as if made under oallr; that
I am an officar or director of fhe corporati 1h(.- IcGeiviy of truslee empowered 10 execlite this report as required by Chapler 807, Florida Stalules; and thal my name

appears in Block 12 or B 13 iE':han o on an allayhment gith an addross
t . . ~
PRI RE AW 4 Yl Y ey B Y N AL S ol G U A ran i ﬂ‘)

CR2E034 (4/97)



