FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED

office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _
Sttt bepedl o gended narc of registersd bigent and title § appocable {HOTE Regrsterad Agent signature required whar renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D [T oeLeTe THTMLE [ Crange LJ Addition
HAME JONES, BONITA(BONNIE) L 1.2 NAME
sraeer anoness | 1218 DIXIE CUTOFF RD 1.3 STREET ADDRESS
erv-stze | STUART FL 34994 ' 14CITY-§T- 2P
TTLE D 3 DELETE 2ATILE [JChange ] Adsition
NAME JONES, JM W 27 NAME
sireetaooncss | 1219 DIXIE CUTOFF RD 2.3 STREET ADDAESS
CATY-§T-2P STUART FL 34994 2 4GTY-§T- 7P
e L] oeere 31 ML T change ] Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST. 2P 54.CITY-5T-2IP
T [F DELETE 41 THLE [ thange LT Addition
HAME 4. 2NAME
STREFT ADCRESS 4.3 STREET ADORESS
Ciy- 512 44 CITY-$T-2P
TITLE [T DELETE 51 T07LE [TChange (] Addition
NAME 57 NAME
STREEI ADDRESS 53 STREET ADDRESS
Y512 54 C0Y-5T-2P
TINE [ teLere £1TITLE [T Cnange  [J Adattion
HAME 6.2 HAME
STHELT ADDRESS £.3 STREET ADDRESS
CiTY-S1-2¢ 5.4 CITY-5T- ZIP

14, 1 do hereby corlify that 1he informalion supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther centify that the
intormation ind cated on this annaal reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that
| am an etheer o director of the corporation or the receivor or trustes empowered 1o execute this report as required by Chapler 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: G CALHEED a’/y/zw‘? S01-382-697D

PROFIT SRR FLORIDA DEPARTMENT OF STATE F b 1 1 1 997 8 . O O
- )
CORPORATION _ e Y é Sandra B. Mortham e ’ am
ANNUAL REPORT 5\ .._ . Secrelary of State S ecreta Of State
1997 e DIVISION OF CORPORATIONS I Y
DOCUMENT # (1)
1. (gporation Name Pgsoo 057274 1
AUTO CARDS, INC. |
Principal Place of Bus noss Mailing Addrass |I|||Im "I IIIII m""m Ilm "'""’I""" |||’|“I|’ m" Imlm
1219 DIXIE CUTOFF RD 1219 DIXIE CUTOFF RD
STUART FL 34994 STUART FL 34994-3489
3. Date incorporated or Qualified 34. Date of Last Report
- 08/16/1993 05/01/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—| ﬂ 65'0435846 Nct Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. B $8,75 Additional
. ;l B. Certificate of Status Desired 0 Foo Fequired
Clly & Slale | City & State 6. Elaction Campaign Financing ss.oo May Bs
’EI 2ﬂ Trust Fund Contribution i Added 10 Feos
2ip L"__ Courtry | Zp Country 8. This corporation has liability for intanglble tag under €. 199.032,
E] 25[ 2;] m Florida Statutes L] ves No
9, Name and Addrees of Current Registered Agent 10, Name and Addraas of New Registered Agent
JONES, BONITA(BONNIE) L 81} Name
1219 DIXIE CUTOFF RD 82| Stree! Address (P.O. Box Number is Not Accepiable)
STUART FL 34994
83
84| City FL 85| Zip Codle
11. Pursuant to the provisions of Scctions 607.0002 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement tor the purpose of changing ts registered

CR2E(034 {9/96)



