FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 ‘“'ﬁ*?&é ELORIDA DEPARTMENT OF STATE
CORPORATION P *E‘. Sandra B Mortham
ANNUAL REPORT g Socretary of State
1996 '—{ﬁ,,;_“_t‘,ﬁ-:/ DIVISION OF CORPORATIONS

'DOCUMENT #  P95000005992 (9)

1. Corporation Name

AUTOMOTIVE MANAGEMENT DYNAMICS, INC.

I 1

Frincipa’ F;‘m;{arof Husiness Marling Address
4141 WINDERLAKES DRIVE 414 WINDERLAKES DRIVE
ORLANDO Fi 32835 ORLANDO FL 32835

3. Date Incorporatad or Qualified 3a. Date of Last Report

01/24/1995

j 2 “Friccpal Plase of Business N 2a Mailing Addross 4. FEI Number Applied For
2] 7417 Sueae Besd Droln] L0, Goy 2028 | 59-328B264 S
Suite, Apl. 4, elc. Suite, Apt. 4, etc. . . 8.75 Additional
22:| S ;l §, Certificate of Status Desired N Fob Requi'fec:!nﬂ
ity & State | Gy & State 6. Election Campaign Financing $5.00 May &
|23 C)((L&NRO** o ] ANINDERMERE: | - | vrost Fund Controution 0 Addod lo Foes.
LA 1 Courntry - dp | Country’ 8. This corporation has liability for intangible tax under s 189,032,
2| B2.8l4- 72182 \UWSA [ 34Me-2028n] USH Fiorida Statutes []Yes BNo
o .. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"Tiaver L. Blackwels
AMERILAWYER 82| Streor Afchoss (0. Box Nurmben s Not Acceriae) t
343 ALMERIA AVENUE T417 SueAde Besp DR 000 |
CORAL GABLES FL 33134 83
84| Cit 85| Zip Code
D RLANDO FL | |a=2®19

11, Pursuant ta the provisions of Sactans 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this stalement for 1he purpose of changing s registered ofe
or regislered agent. or both, in the State of Florida. Such change was guthorzes-by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar wilh, gndgaccent the obligations of, Sectipn 6074505, Flon Lat
SIGNATURL , * KK . . “ MM 19% 6
DATE

e SI3 witire, topeid o prin fed st Ol regfictaiod dgiy ' tv | AR ki Ragisteiad Agant signature recuired when renstatng. &
(12 T GFAICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
N: P [ DELETE 1T P - &Chanoe O Agdiion | x
rie BLACKWELL, CLAUDE L JR. 12 N PLacKwELl- | Cuande . TR 3
SINEET ADURESS 4141 WINDERLAKES DRIVE 1357REET aDDRESS | TRMEI] B LRGN \i-h.\.b Pea. o
arrstav | ORLANDO FL 32835 1ACITY-5T-2iP pRVAWBE | E L 328\9q - 72\S &
I, () CELETE 2 11 Vv s [0 Change [ Addition &
B 27 NAME tous R, Kobu-B
SIHEE: ATDRESS 23STREETADDRESS | =300 | 1§ L1y
Crvsl e - Z4CY-51-2P MIAMY | Fio 23187
Ttk | S T I DELETE 31 TTLE v v (7 Change QAGG»Iion
WA 32NaME HeezackE QCoX
SIHEET ADDAESS wssmeraoress| Vil Tove RIPGE
lows e | o 34CY-ST-2% Coruma,a  SC 29223
T; [ DELETE 4 1TMMLE S ¥ [ Change [ Addilion
N : 42NN CECIVLE Rernes ,
SIHEL T AIURESS 43STREETADORESS | o LY WA QAR LACES bz N
ot | 44C1Y-5T-2IP ORALANDD L 32635
Bt o I DELETE 5 1L M [l Cnange [ Addition
Hakdi 52 NAME
STRES | ADDRESS 53 STREET ADDRESS
| cov-stze o - 54CIY-51-7p
TI4F [C) DELETE 6 1 TITLE [ Change [ Addition
NAME 2 NAME
STRE! | ADRRESS £ 3 STREET ADDRESS
| lrsize - 64CITY §T- 2P

14. 100 herdby cerlity that the nlonmalion suppled wilh his fring is voluntarily furnished and doas not quaily for ihe exemption statad in Section 118.0713)(K), Flonda Stattes. | furlher
certify that thie infonmation indicated on this annua® report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mace under
aatiy, that L am an officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 807, Florida Statutes; and that my name

appnans in Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: + Morcr 1996 (#07) 293-88%/

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIFECTOf

L — o



