FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT CER FLORIDA DEFARTMENT OF STATE
CORPORATION -4 Sandra B. Mortham
ANNUAL REPORTY

Secretary of State
DIVISION GF CORFORATIONS

1996

DOCUMENT # P93000057274 (1)

A RIS

AUTO GARDS, INC.

Principel Place of Business S ml\_Ai;’-silw'lg Address
1218 DBIE CUTOFF RD 1219 DIXIE CUTOFF RD
STUART FL 34934 STUART FL 34934
3. Date Incorporated or Qualfied | 3a. Date of Last Report
o ) 08/16/1993 04/25/1995
| 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ol o 650435846 " Not Appiicatie
Suiter, Apt. #, tc. | Suite. Apt. 4, elo. 5. Certificate of Status Desired O $8'75 Additional
@ e 27]” - Fee Required
City 8 State | Ciy & State €. Election Campaign Financing 0 $5.00 May Be
ey S Trust Fund Contribution Added 1o Fees
~ Cauntry L. op __ Gountry 8. Tris corparation has liability for intanginle tax under s 199,032,
24 25| L) 30| Florida Statutes 0 ves Mo
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Registered Agent
81| Name
JONES, BON"A(BONNIE] L 82| Street Address (P.C. Box Numnbar is Not Acceptable)
1219 DIXIE CUTOFF RD T
STUART FL 34994 83
84| City F L 85| Zp Code

11. Pursuant to the pravisions of Secticns 607 0502 and 607. 7508, Florida Stalites, fhe above-named corporation sUbmits s stalement for the pLrpose of changing ils registered ofice
or registered agent, or bath, i the Stato of Flonida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
fanmifiar with, and accept 1ha obligabons of, Seclion €07,0505, Horida Statutes.

SIGNATURE _,

Bhgral i, ped o pr 1ibet) DTG O Py sl aad L ¥ ap hrane INDTL ugistered Agont s gaafere reg simd when e natalngs ey T T
12, OFFICERS ANDDIRECTORS —— — fqa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DLerE 15 TIE [J Change [ Addition
AW JONES, BONITA(BONNIE) L 1.2 HAME
steeraporess | 1219 DIXIE CUTOFF RD 13 SIREET ADDAESS
CITY-ST- 1 STUART FL 34994 S 14CIy-5t- 70
L D [] DELETE 2 1TILE [] Changs [ ] Addilion
NAMS JONES, JIM W 22 NAME
sweer aopress | 1218 DIXIE CUTOFF RD 23 STREET ADDRESS
CITY-ST- 7P STUART FL 34994 o Naaoayestzp
e [1 DELETE 3TE [[] Change  [] Addilion
NAME 3% NAME
STREET ADDRESS 3.3, STREET ADDRESS
ony-sr.op L L I o
TITLE [] DELETE IRRAT [[] Change  [] Addilion
NAME . 47 NAME
STREET ADDRESS 43 SIET ADDHESS
CIIY-51- 2P o 44CAY-ST-2IP
TITLE [C] DLLETE 51TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADURESS 53 SIREET ALDRESS
Y- 81- 2P o ] 5.4 CHY-S)- 2P
TILE L) DELETE 6.1THTLE [1 Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE( ADDHESS
GITY-ST-2IP o 6.4 CINY-50- 2IF

14. | do herehy certify thal 1he infarmation suppliec with this fifing is voluntarity fumished and doos not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annaal repord or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporatian or the receiver or truston empowered 16 execute this rapor as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on ar atlachrent with an address,

- . . . 2 g Y - P
siGNATURE: (D077 [ /';3_’9/)?/12.»(5/2“(,;2?1“; Dites YL 0497

SIGNATURE AND TYPED NTED NAME OF $1 ECTOR “Dayime Frome ¥

CR2E034 (12/95)



