SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPA?# MENT OF STATE
CORPORATION 3 Sandira B. Mortnam:
ANNUAL REPORT 3 Secratary of Sla[.e
1996 4 et !,:4:,?/’ DIVISION OF CORPORATIONS

DOCUMENT # P95000002750 (4)

1. Corparation Name

ELK'S AUTO, INC.

Principal Place of Business Ma_i\‘ng Address
4849 COUNTY RD 13 4841 COUNTY RD 13
JACKSONVILLE FL 32259 JACKSONVILLE FI. 32259
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/09/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number - melec-d Far
;*rl a .S‘? I AE 7177 - M — Not Applicable
Suite, Apt. #, et e, Apt # elc - i
uite. Apt B E1e ., Sule Ant £ e 5. Certificale of Status Desired D $8.75 Adc!monal
22 27 Fee Required
City & Slate City & Stale 6. Election Campaign Financing O $5.00 May Be
23 ?a—l Trust Fund Contribulion Added to Fees
Zp _ Country _dp Country 8. This corporation has liability for intangin'e tax under s 199 032,
.
[24] 25] 29| [30] Florida Statutes [ Yes [] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 : -
TYLOR, DEBORAH W " Delovady W - T g\ 1Y
4841 COUNTY RD 13 82| Street Adﬁsq(PO EEgNumbﬁu-is Not Acceplatye) ¥
JACKSONVILLE FL 32259 N4 of- Jons  Ave -
83
84| Cit y ssl ZpCode |
Tersonvile FL %[ 52905

11, Pursuant to the provisions of Seclons 607 0502 and 607,108, Florida Statutes, the above named corporation submits this statement for he purpase of changing its registered
othce ar registered agen!, or both, in the State of Flonga Such change was authorized by the gorporation’s board of directors | hereby accepl the appaintment as regisieeed
agent | am famitiar with, ang accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE R I . R
Slguulur bypeed o grecs 3 san e ol regeatesed agent and Tle ol anpl - abts (NOTE Re-goate @ Agea sigratige roqured when nxnst4ongh .,
2. N QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIMDRS IN12
- e o pglor, Dejood o - e L
NAME .1 TAYLOR, DEBORAH W 1.2 NAME ¢ ot S A e
sreeracorss | 4841 COUNTY RD 13 1.3 STREET ADDAESS 3 r,,qq St Jd\ o
Gy -ST-2P JACKSONVILLE FL 32258 14 CITY-ST-21P SO ESavL “Q ; pt, 32205
TiLE [] oeeere 21TILE U1 change [ ] Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-§t-2p 2 AEITY-51-21P . ]
TNE [T orete FUNE [T changs [] agvitan
NAME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CITY-§T-2 ] ]
FILE LT oewere a1 TILE L] chae Ado.tion
KAME 4.2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CIY-5T-2IP S4GHY-ST-2P ]
TINE l__] DELETE 51TIE 1 D D lj D 1 E‘ l:l E; - fhange [::[ Addition
' WL i =
AN S NAME -07/29/36--01017--018
SIREET ADDRESS 5 381REET ADDAESS #¥¥275.00
CiTy-S1- 2P 54C1Y-51-7IF }
TITLE [T oeere 61 ML (] change [ ] additon
NAME 62 NAME 1
o7
STREET ADDRESS 63 STREET ADDRESS (( )L
-
CITY-ST- 7P BA0Y-S1-ZP .
14. 1 do hereby certly tha® the informat-an suppied with tris bling 1s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Florida St Wies |
further certify that the infonnation ind cgled on Inis annual reporl or supplemental annual report is true and accurate and that niy signaiwe shal have the same legglbfect as

magde under gatn, thal if the cor

that my name appe:

SIGNATURE:

o of trusten empoawered to execute Ihis reporl as required by Chaptar 617, Flonida Statutes and
ith an acddress

e’ W vo, 4. b5 Ot oy -gr00

$IGNATURE ANDTYPED OF PRINTED NAME OF $1G! i ECTOR e Saghme Flurn B

CR2E034 (3/96)




