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

CORPORATION
ANNUAL REPORT Secrelary of Slate

1998 . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000081559 (4)

1. Corporation Name

AUTO STYLES, INC.

(R

Principal Place of Business Mailing Address
300 NBLVDE 0 NBLVD E
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
. 11/07/1994
2. Principal Placo of Businoss " 2. Mailing Address 4, FEI Number Applied For
21] . h9-3276629 Not Applicable
Suite, Apt. #, otc Suitc, Apl. K, etc. B ] $8.75 Additional
;l—‘] - 2 T] B. Certificate of Status Desired O Fee Required
City & Stato _ City & State 8. Election Campaign Financing $5.00 May Be
23] sl o Trust Fund Contribution O Added to Fess
Zip Counlry L. Hp Country 8. This corporation owes or has paid the currant year Intangible
;l_l m 2OJ ?II)] Parsonal Property Tax due June 30. [ ves [:] No
9. Name and Address of Current Regiatered Agent 10. Narhe and Address of New Reglisterad Agent
CROWE, WILLIAM D 81 Namo
137'7 TENNESSEE AVENUE 821 Streel Address (P.O. Box Number is Not Acceplable)
ASTATULA FL 34705

83

85| Zip Code

84 City FL

1. Pursuant 10 tho provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for ihe purpose of changing its registered
office or registored agent, or both, in the Sjate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered

agent. | am famjliar with, and accept theghiligalons of, Section 607 0505, Florida Statutes.
LY
SIGNATURE M‘;“&)_ William D. Crowe, President qQ" ?" é?
Bagnature, tyjued or prinred R of Fgioliric sgerd and w0 §ACER At

(NOTEt Reglstered Agont signa‘uré roquired when rainstating) DATE
12. Ol FICE RS AND [IRE CTONS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DP ) T Decese TATILE [ Change L] Addition
NAME CHOWE WILLIAM D 1.2 NAME
seer aporess | 13717 TENNESSEE AVE 1.3 STREET ADDRESS
CATY-5T-2P ASTATULA FL 14CITY-51-21P
TLE DST - | BEIGE 21 TITLE [Tchange [T addiion
WAME CROWE JANICEE 2.2 NAME
streer aporess | 13717 TENNESSEE AVE 2.3 STREET ADDRESS
CATY-§1.20 ASTATULAFL e 2.40I1Y-51-2P
TALE ov R DELETE 31 TITLE [ Change ~ [T Addition
HAME CROWE, CURTIS 32 NAME
stheer anpress | SO0 N BLVD E 335TREET ADDRESS DELETE
GITY-ST-2P LEESBURG FL 34748 L 34.CTY-ST-2P
e o 7 becTe 1L [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-$T-21F L 44CY-ST-2P
e TJoerere 51TMLE [ Crange 7 Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2# R 54CI1Y-51- 7P
TILE [ pecete 51TTE [JChange (] Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
7Y - 5T-2iF 64CTY-5T-2

14. | hereby cerlify thal tho informaton sugpsplied with this lng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is trup and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of tha corporahon of the freceiver o truslec enmpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changgd, or popan abachmap! with an addiess

SIGNATURE:

t . i wi11%am D. Crowe, President Q-—?-— ég/

A R TE IS SRt FAIErE T rw o P A .

0D D PATIENT OF STATE Feb 27 1998 8:00am

CR2E034 (10/97)



