FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # P94000081559 (4)

1. Corporation Name

AUTO STYLES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

g

WD

Principal Piace of Business Maihing Acldress
300 NBLVD E 300 N BLVD E
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incaporated or Qualited J 3a. Date of Last Report
2. Principal Place of Business _'é_a.'."'rln"én:ﬁcj'}id@ess ST 4. FEi MNimber T Applied For
2 |l . .| 593276629 Not Applcatic
Suite, Apt. #, elc. Suite, Ant. #, elc. 5. Certificate of S:atus Desired O $8'75 Adt:!ilional
22 27] Fee Required
City & State L Gy & State 6. Flection Campaign Financing O $5.00 May Be
L 28] Trust Fund Contribubion Added to Fees
Zp Country - 2p | Country 8. Ths corporatan has liahitity for intangible tax under s 199.032,
[ﬁj a 29] 30] Florida Statutes ,& Yas [ INo
9. Name and Address of Current Registered Agent _ T 10. Name _Vainél:;l\ﬁdress of New Registered Agent
81| Name
CHOWE, DAVID A B2 Strest Address (PO, Box Namber s Not Acceptab'e)
5210 INDRIO RD. R
FT. PIERCE FL 34951 83
84| City FL ]85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above named corporalion sabiits this statement for 1he purpose of changing s regislerod office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of disectars. | hereby accept the appointmant as registerad agent. | am
familar with, and accept the chiligations o, Sacton B07.0505, Florida Statutes

SIGNATURE ____

Slgnatun, t,;J_cr_;rnl:J nan ent r:-g-‘lmu.i;uwl et 'a;;-i-.:.anr: ) CUROTE R

AL LI e W 2 T e [Ests
12, OFFICERS AND DIRECTORS [ 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DpP [C] DEeETE 11 ILE [ Change  [] Addition
NAME CROWE, DAVID 12 NavE
STREET ADCRESS 52'0 INDH’O RD- 1 3SIRZET ADDRESS
Cy-s1- 20 FT. PIERCE FL 34951 o 140y -S1-26 o
TITLE DS [] DELETE 2 1TNE (] Change  [] Addition
NAME CROWE, DEBORAH 22 NAML
seeranoress | 5240 INDRIO RD. 7 3STHELT ADDRESS
CIry-S1-20 FT. PIERCE FL 34951 o 28015127 -
TITLE 1Y [ DELETE 3 1ILE [ Change ] Addition
NAME CROWE, CURTIS 32 KAME
sreer aponess | 300 N BLVD E 33 SIRLET ADDRESS
ory-s1-20 LEESBURG FL 34748 o 4Ciy-57- 2 o
TITLE [T DELETE 41TILE [] Change [ Addition
NAME 42 NAKE
STREFT ADDRESS 43 57REE ADDAESS
Chy-st-212 asenysne |
TINE ] DELETE 5 1 TITLE [} Charge [ Addition
NAME 52 NamME
SIREET ADDRESS : § 3 STREET ADDRISS
CTY-ST-2ip o sqcmesae |
TITLE [T DELETE & 1TITLE 7] Crange ] Addition
NAME 6 7 NAME
STREET ADMRESS £ 3 STREET ADOKESS
CiTy-ST- 21 64CITY-51-2F

14. [ do hereby certify that the infarmaticn supplied wilty this fiing Is voluntariy furmished and does not quallfy for tne exemption stated in Section 119.07(3)(k), Florda Statutes | further
certify that the informaltion indicated on this annua’ “eport ar supplemental annua’ 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 drectar of 1he corparat on or the receiver or tnustes enpawered 1o execute this ropart as required by Chapter 607, Fiorela Statutes; and that my name
appears in Block 17 or B\ock‘13 if changed, o on an attachment wiln an address.

SIGNATURE: x N CM OFFICER OR DIRECTOR L{/ f /[:’-j ;6' 55—2 Seiraqg'?

SIGNATURE AND TYPED OR PR B Froae o

CR2E034 (12/95)




