'FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State

. Corporabion Narre

'DOCUMENT # P@5000018801 (5)
AUTOMODAL INTERNATIONAL, INC.

| Puncipal Place of Business
5912 NEW KINGS ROAD
JACKSONVILLE FL 32208

Mailing Address
5912 NEW KINGS FOAD

JACKSONVILLE FL 32208100

L D

4. Date Incorporated or Qualified 3a. Date of Last Reporl

03/07/1995 05/23/1996

"2 Prncipal Piace of Business

21

Suite, Apl #, ele

28, Mailing Address 4. FE| Number Applied For
K pp
|26 59-3311506 Not Applicable
| Suits, Apt. ¥, eto. ‘ $8.75 Additional

B. Certificate of Status Desired 0

Ez 2?1 Fee Required
- Ciy & Stale . City & Stale 8. Election Campaign Financing ss'oo May Bo
|_23],,,,,,, . : — 111 Trust Fund Contribution 0 Addad 1o Feos
L Country Zip Country " | 8 Tnis corporation has kability for intangible tex under s. 199.032,
E‘.i e 25 E‘a r&ﬂ Florida Stalutes Oves [ONe

9, Name and Address of Current Registered Agent

~ SHAFER, HAROLD A
5812 NEW KINGS ROAD
JACKSONVILLE FL 32208

10, Name and Address of New Registered Agent
B1| Name :

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City FL ]isf Zip Code

11, Farsuant t the prowsions of Sections 667.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing iis registered
off-ee or regrsterea agert, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farshas with, and accopt the obligations of, Section 607.0505, Florida Statutes,

inforonataon g
Lanm an offcar o director of tho
appears in Block 12 or Brogk 13

SIGNATURE:

SIGHNATURE e e
Lo _f_"_‘-’,"," el Aee pm_u-ri namis of e sed agen and Uie f appicanle {NOTE Hegistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R A [T oeeere 11TMLE ] Change [T Adition
NAME SHAFm WOLD 1.2 NAME
st eoness | 5912 NEW KINGS ROAD 13 STREET ADDRESS
LE AL L’ACKSONM FL 32209 14 CITY-5T- 2P
me | [T oeLete 21TMLE [T Change ] Addition
KANE 2.2 NAME
ST ADDRESS 2.3 STREET ADDRESS
Civv - §1- 71 - e 2 4CITY-ST- 2P
e I TJ petee 3ATHLE [Tchange L] Addition
[ 3.2 NAME
SEHEET ADGHERS 3.3 STREET ADDRESS
AR 34.CITY-51-2P
IR . N [T BeLETE S1TE Tl Tharge  [J Aadition
HAkE 4.2 NAME
SFAL T AN 4 3STREET ADDRESS
| cemestar 44 CITy-ST-2IP
ik [ DELETE 51FILE ~ [Jchange [T Acdition
NEMi 5.2 NAME
SIRHEE ADDRSS 5.3 STAEET ADDRESS
Qi S 54CH0Y-51-2P
e B [ orLE 61TIME ] Change L] Addition
HALE 6.2 NAME
STHER T AZTIRESY 63 STREET ADDAESS
CHY- &4 7 64 CITY-ST-2IP
[71471du herohy certify that ih mlormalion supplicd with 1his filing doas nol qualily for The exemption staled in Section 119 O7(3)li). Florida Statutes. | further certify that the

iated on this annualffeporl ar supptemental annual report is rue and aceurate and that my signature shall have the same lagal effect as if rnade under oath; thal
araton of tha receiyer or trustee empowered 1o execute this raport &s required by Chapter 607, Florida Statutes; and that my name
1 an ajfgehmant with an address.

P L | 3-27-91 oy k8580

siGNATSAE AND TYPED O PRINTED NAME OF BIGHING OFFICER DR DIRECTOR Damw Daytime Phone ¥

0042682

May 14 1997 8:00am

CR2E034 (9/96}



