[ R

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Bl Secrelary of Statg Secreta Of State
1997 ./ DIVISION OF c:onpﬁws ry

DOCUMENT # P94000076239 (0) [

1. Corporation Name

'YOUR AUTO CONNECTION, INC.

s — | RN A

5154 S.E. FEDERAL HIGHWAY - 5154 S.E. FEDERAL HIGHWAY
STUART FL 34897 < STUART FL 349976629

g | 3 Daic Incorparated or Gualified | 3a. Dale of Lasl Reporl . |

101471994 11/01/1996

2. Pancipal Place of Businoss T'%a. Mailing Addross

& FE Humibor } J ST

] N el P.o. | ol;;_,,ﬁ'is_,_,,_..,._._,___...____..._....._6__5‘9_5_._2_?_695_ || Not Appicabic.
uite. Apl. ¥, eto. L, e ALl 5. Certilicale of Stalus Desired | $8.75 Aditional
22] ISR £ I S . . FoeRewirs

City & State __ Cily & Baie 6. Flection Campaign Financing $5.00 May Be
_llINDIANTEWN,, FL. | Twsthudonrbwion [ AddedtoFeos
_Aip - Gountry 8. This corparalion has liability for intangible 1ax undor s. 199.032,
23495 ¢ [l . __I__hoioaStes Cves DlNo

8. Name end Address of Current Registered Agent - 10 Namo and Address of New Registored Agent

T DALE, MICHAEL L
e o g i e S
L B 85| Zip Code

FL ]

11, Pursuant ta the provisions of Seclions 607 0502 and 607, 1608, Tlorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Harida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as regislercd
agont. | am familiar with, and accapt he obligations of, Section G607.0505, FHorida Statutes.

SIGNATURE ___

Signature. lypod o prnled ra

Cof regiacid agend Bad fite if appheatic (NOIL Shvirod when st n AT T

12, Ofi ICEAS AND DIRE G1OAS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PDIS - ‘ TR P T T T T T T T T T T [ Change L Adaition |
NAME PASCUCCI, LINDA 12 NAME
smeer aopncss | 616 HARBOR PT DR 1.4 BIHEE| ADDRESS
CITY - §1- 2 STUART FL 1APNY-51-7F
niE TTTTTTTOIohie M o T T T T T T T M g L] Additan |
2.2 NAME
*__ﬁ
23 SIREET ADDMESS
CITY-ST-2IP 2 4LY-S1-2F
e CToeeet avtme | T [JChange [ Addifion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
OHY-§T-2IF 34 CI1Y-51-7IP
TLE e I 7 Y A YT 2 9 7YY S i YT
NAME 4 2 NAME )
STREET ADDRESS 4.3 SYREF | ADORESS
.| cirv-gr-zp 44 CITY-ST-21P
[ e T T oane T Feome [T T Change T Additon |
£] NAME BZNAME
STREET ADDRESS 43 STREE) AUDRESS
ory-st-2r |- , 54 C1¥-ST- 2P
TItE TTotiee— ferme T I Changs L] Adaition
NAME 6.2 HAME
SIREET ADDRESS 8.3 STREE1 ADDRFSS
CITY-ST-2IP LAz o _ e
14. [ do heraby certily that the information supplied with this filng does not guality for the pxemplion stated in Section 119.07(3)(i), Florida Statutes. | further celiy thal the

information indicated on this annual report or supplomental annua! roporl is true and aceurate and Lhat my signature shall have the same legal effect as if mado undor oath; thal
| am an officer or diroctor of the corporation or the receiver or tustee empowered Jo exectite this roport as required by Chapler 607, Flornda Stalutes,; and that my name
appsears in Blogk 12 or Block 13 il ghyihged, or on g atlachment with an address

SIGNATURE: AN XAE LA i LT

-

FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooam

CR2E034 (9/96)



