FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Namo

AUTOMODAL INTERNATIONAL,

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

¢ DIVY¥ON OF CORPORATIONS

INC.

Principal Place of Businass

5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

2. Principal Place of Business
21]

Sute, ApL #, elc.
22

City & State
23

SHAFER, HAROLD A

5912 NEW KINGS ROAD

JACKSDNVILLE FL 32209
\

1

SIGNATURE. _

appears in Block 12 or Back 1

e [ Comty
24] 2s]

_.2:Name and Address of Current Reglstered Agent _

Mailing Address

5312 NEW KINGS ROAD
JACKSONVILLE FL 32203

VRO

3. Date Incorporated or Qualified

03/07/1995

3a. Date of Last Report

28 Maiing Address 4. FEI Number Applied For
o] 59~ 3311894 Not Appiicable
Suite, Apt. #, et - . iti
Hie. ARt AL Bt §. Certificate of Status Desired 0O $8.75 Add.monal
27] Fee Required
City & State 6. Election Campaign Financing O $5.00 May Be
;a—l Trust Fund Contritaution Added to Fees
dp _ Country 8. This corporation has habilty for intangible tax under s 199,032,
29] 30_] Florida Statutes [1ves {INo
o 10. Name and Address ol New Reglstered Agent
Bt} Name
B2{ Streel Address (P.O. Box Number is Not Acceptable)
(83
B4{ City FL 85| Zip Code

13- Purstant 10 the provisions of Sections 607,0607 and 607.1508, Florda Stalutes, the above nanied corporation submits s slalement for the purpose of changing 1 registered office
or registerod agent, or both, in the Stale of Florida: Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent, | am
famiiliar with, and eccept the obligatons of, Scclion 607.0506,

loridla Statutes.

Shgriatre, tysvedt o prntod _mu'wo' g e and bive P apg it (r»‘filéfag-m-=-n.1 Agarl S.gnalre re ired whr nanistating pare T &
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
e T [} Change  [] Addition g
1.2 NAME 3
SIREET ADDRESS m k—kln.ag‘__\ 13 SIREF] AUDRESS !
stz senunlds, Y PL 32209 Rueovse | £
TILE [ DELETE 2 1TITLE [ Change [ Addition |<
NEME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CNy. 51-2P o o _f 24ony-sr-ap
THLF [ DELETE 34 TIME [ Change [ Addition
NAME I2NAME &
STREET ADDRESS 3.3 SIREET ADORESS
| ohY-St-ze . e L BADIYSE2E
DTLE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiIY-51-217 o R ascny-si-ae
TITLF {JDELETE 5 1T0LE » 20000 1 Bgaggﬁqge ] Adddtion
s s ~15/24/36--01034--041
STREET ADDRESS 5.3 STHEET ADDRESS Rk 225, 00
| Cinvestae R SACIY-ST-2F
TITLE [ DELEsE 6 1TILE [ Change Y} [ Addition
NEME 6.2 NAMT 6 4_17 %
STRLET ADDRESS 6.3 STREFT ADDRESS ,V
CHY-S51-21» 64 CIly-51-21P }

14. | do hereby cedily thal the information supplicd wilh this fling is voluntanly furnished and does not qualify for the exemption stated in Sechon 118.07(3)(k). Florida Statutes, | further
certify that the infonnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer ar director of the corporalion or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name

7 echangod, or o an atlachny

with an pddress

Haveld A.

{ING OFFICER DR DIRECTOR

Shafer 4-34.9L  QodleL 358

Date Drayriens Prians i




