FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00 FILED

" " PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 1 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000004933 (5)

. Corporalion Name

AUTO-BANK INTERNATIONAL, INC.

AR O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1331 N. MILITARY TRARL 1331 N. MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

3. Date Incorporated or Qualified

2. Pnncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 650511628 Not Applicablo
Suito, Apt. 4. ot Suite, Apl. #, elc. i
r] g P B. Certificate of Status Desired O $B.75 Addliional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23' ) - - Trust Fung Contribution Added to Fees
Zp Country _] an Country 8. This corporation owes or has paid the current year intangible
ﬂ 25 29 30 Personal Proparty Tax due June 30. Oves [Cno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
THONNEY, MICHEL 81| Name
1331 N MILITARY 82| Strest Addrass (P.C. Box Number is Not Acceptable)

W PALM BCH FL 33406

a3

ssJ 2ip Code

84| City FL

41. Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofiice or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agon! | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE _ : -
Shimaturp, typred o peotend nuene B registoced ageent and Do it apid coble (NOTE Hegislored Agent e.gnatule requred when reingtating) DATE

12. QFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TI1LE "PDS " oELeTE 1.1TILE T change ] Addition

NAME THONNEY, MICHEL 12 NAME

smeerappress | 1497 S.E. SUNSHINE AVE. 1.3 STREET ADDRESS

CITY-51- 2P PORT ST. LUCIE FL 14 CITY-ST-2P

TILE D " pELeTE 23 TILE [T change ] Addition

NAME THONNEY, INGEBORG 22 NAME

staceranoress | 1497 SE SUNSHINE AVE. 23 STREET ADDRESS

GITY-SI- 2P PORT ST LUCIE FL 2.4CITY-ST-2IP

TIILE bV [T oeere 3ATITLE [ I change [T Addition

NAME THONNEY, MICHELE 22 NAME

streer aoiess | 1497 SE SUNSHINE AVE. 33 STREET ADDRESS

CITY-5T-21P PORT ST LUCIE FL 34, CITY- 5T-2IP

TILE DT ] DeLeTe 41T0LE [T Change [T Adaition

NAME THONNEY, SACHA 4.2 NAME

sreeranpress | 1497 SE SUNSHINE AEV. 4.3 STREET ADDRESS

Y- S1- 21 PORT ST LUCIE FL 44CITy-5T-2P

TIE [_] petere 51 THLE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 GITY-SI-ZIP

TIRE T DELETE 61TILE [Jchange  E_J Addition

HAME 82 NAME

SIREET ADDHESS 6.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-ZIP

14. ! hereby ceortify that the information supphgd with this_Liing doos nol qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

porl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supple
r or trdstee empowered 1o execule this repart as required by Chapiler 607, Florida Statutes; and that my name appears in

othcer or director of the corpreration o Ihdjrece!
Block 12 or Block 13 if changod, or on arfattachment whh an address,

SIGNATURE: = _ Vo usen H(QMM 4|15\Q9 ol 1844 2-

BIaNATURE AND TTPED OR PRINTED NAME OF S10MING OFECER OR mnlc‘mn Taainme Prone ¥ D3368T4

CR2E034 (10/97)



