FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - A r 209 1 999 8 . 00 am
CORPORATICN Katherine Harrs |
mome 0 Decretary of Mate
- i~ l = - .
1999 o DIVISION OF CORPORATIONS ll
DOCUMENT.#:P94000051798 - :
. Corporation Name- ...« ot !
AUTO STYLE INC. 3
T
Principal Place of Business Mailing Address '
3070 GULF BREEZE PKWY 040 GULF BREEZE PKWY
BULF BREEZE FL 32561 GULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For !
2] 308 2 GuicBreese Pyl 53-3248620 Not Appicatis |
jzz SU.ItB. Apt.E#. eEtC. — L:TZT Sute, Agpt'E#' ic' FL.,. 5. Certifcate of Status Desired [ $l?:';§q::3:§:;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be |
23] 23S o} LAS 28) RS0\ LA S Trust Fund Contribution 0 Added to ;ees ]
N ) © Country i 1 mpT T T 7T T Country “| a. This corporation owes the current year Intangible i
a 25 " _j29 @ Personal Property Tax. Oves [Afo
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agont
81| Name .
BAUGHN, TIMOTHY o 'ddB csaelney T mo)‘\'\r\
2550-B GULF BREEZE PARKWAY treet Address (P.O. umber j5 Not Acceptable
GULF BREEZE FL 32561 L 3eS5a Q-pu\.g% A Cee2 € UD\)L
84| City 85| Zip Codae
ELSE Breeze  FL o)

11, Pursuant to the proyisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registeregpgent, or both, in the State of Figgida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Ig
agent. | am fa b obligatio! of. Section 607.0505, Florida Statutes.
L]

SIGNATURE LA 4 [0 TN « WD) -

. fna ad inted heefistarad #0frt and tile if applicable. [NOTE: Registered Agent signatu®: required when reinstating) . DATE ‘ %
12. = T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12. | &
TME S, £ % F’1 S, [] DELETE 1.1TME [JChange [ Addition E
NAME BAUGHN, TIMOTHY L . 1.2 NAME 3
STREETADDRESS A 13 STREET ADDRESS g
CITY-ST-21 14 CITY-51-2P &
e W , [T DELETE 21 TILE [JChange [ ]Addition | C
NAME BAUGHN, ANTHONY 22 NAME
streeraporess| 804 PANFERIO DR. 23 STREET ADDRESS
crvsr.ze | PENSACOLA BEACH FL 32561 2.4CITY.5T-2P
TME [} DELETE 3.1 TINE [JChange [ Addition > |
NAME . 32 NAME |
STREET ADDRESS 3.3 STREET ADDRESS t

| onv-stae _ ) ; . _ _. Nasomrstze . i
TME [ DELETE 41 TME (OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 OITY-ST-2P
TmEe [ DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ] §4 CITy-ST-ZIP
TE (3] DELETE’ 6.1 TITLE Jchange [ Addition
NAME [ 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY. ST-2P 64 CITY.5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if an attachment with apraddress, with all other like empowered.

/2 RETE MR Fs0-

. (/] AL A
'ED M, R ) Davtime Phone #



