FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATLANTIC AUTOMOTIVE SERVICE, INC.

A

Principal Place of Business

582 BALLOUGH ROAD
DAYTONA BEAGH FL 32114

Mailing Address
582 BALLOUGH ROAD

DAYTONA BEAGH FL 32114

3. Date Incorporaled or Qualiied | 38. Date of Last Report

06/01/1893 04/20/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-31835688 ot Appicate
| Suite, Apt. #, ela. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O $8.75 Add_iliona!
22] ;‘ Feo Required
| City&State Gity & State 6. Elaction Gampaign Financing 0 $5.00 May Be
23 ;B—I Trust Fund Contribution Added 1o Fees
| Pds] | Country Zip Country 8. This carperation has liahility for intangible tax under s 139.032,
24] 25| 29 30| Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
AVEHY, HAROLD T 82| Street Address (P.0. Box Number is Not Accepiable)
582 BALLOUGH ROAD
DAYTONA BEACH FL 32114 83
84| GCity FL sizlp Code

or registered agent, or both,

farviliar with, and accept tha oblkgations of, Section 607.0505, Horida Statutes,

11, Pursuant to the provisions: of Sections B07 0602 and 607.1608, Flonida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered office
in the State of Florida. Such change was authorized by the corporation’s poard of direclors. | hereby accept 1he appointment as registerad agent. l am

CR2EQ34 (12/95)

SIGNATURE . . e
Swgnature, typed o prirted rame of regstered agent and tite if appricatile NOTE Registered Agen signature required when renstat gt DATE

__12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [) DELETE 1ATITLE [ Change ] Addition
HAME AVERY, H. THOMAS r 12 KAME
STREEY ADURESS 4535 SO ATLANTIC AVE 2603 1.3 STREET ADDRESS
Gl -51-2P PONCE INLET FL 14 GTY-§T-2P
THLE v [ DELETE 2 1TINE [ Change  [T3 Addition
HAME AVERY, DONNA L 22 HAME
STREE [ ADDPESS 4535 SO ATLANTIC AVE 2603 2.3 STRELT ADDRESS
Oiv-§1-2P PONCE INLET FL 2407Y-51-2P
i [} DELETE 3 1TILE [ Change  [J Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -§1-21P 340ITY-ST-2P
TILE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET AIDRESS 4.3 STREET ADDRESS
GITY-§1-2P 44CTY-§T-21P
TIME [J DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS

| CiTY-S1.2P 54 CITY-5T-21P
TITLE [T] DELETE & 170LE [ Gharge [} Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
LIy -5T-2iF 6.4 CITY - ST-2IP

appears in Block 12 or Black nged, or on angttachment with an address.

14. | da hereby cerliy that the information supplied wilh this fiing is voluntariy furnished and does not
certify thaf the information indicated on this annual report or suppiemental annual report is true an
path; that | am an officer or drector of the corporation or the receiver or trustee empawerad to execute

qualify for the exemption stated in Section 1 19.07(3}k), Fiorida Statutes. | further
& accurate and that my signature shall have the same legal effect as if niade under

this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE: _ __

£ AND TYPED DR PRINTED NAME OF sm@omcen OR DIRECTOR

1)




