FILED

PROFIT

il

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Mar 06 1998 &:00am

»
CORPORATICN i Sandra B. Mortham
ANNUAL REPORT Wiy Secretary of State
1998 LW DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P95000018901 (5
AUTOMODAL INTERNATIONAL, INC. :
Frncipal Place o Busmoss Maing Address “'mm "I || I"" Ilm "l" Il'"llll”l“l lI"I Ilm Im”"”lll
5612 NEW KINGS ROAD $912 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 03/07/1995
2. Principal Placeo of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] T 59-3311596 Not Appicabia
Suite, Apt. ¥, elc. _ Suite, ApL ¥, elo. o ] $8.75 aAdditional
’El 21] 5. Cerlificate of Status Dasired ] Feo Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foos
Zip Country v Country 8. This corporation owes of has paid the curfent year Intangible
rZT! 26 29] —3;' Personal Property Tax due June 30 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Ragistered Agent
SHAFER, HAROLD A 81 Name
5012 NEW KINGS ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32200
a3
84) City

FL ]85| Zip Code

agent. | am familiar with, and accept tho obhigatons of, Soction 6070005, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of chanping its registered
office o registored agonl, or both, in the Stato of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnolm;??yhn;-c;‘u E{E\a]..in;- Df‘ll'(J“-’?l"r;lhr!’QOI\I’BI’\‘[! i it a}»hlw’;arrlr: T (NOIE- Hegisloréd Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P CT DILETE 11TME [T change L1 Addition | =,
NAME SHAFER, HAROLD 1.2 NAME
smeeraovhess | 9912 NEW KINGS ROAD 1.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32209 14 CIY-S1-2IP
e I vetere 21TME [ Jthange LI Additian
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIy-S1-21p 2 4CITY-ST- 2P
TTLE T orLete A1TITLE [J change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP e 34.CAY-ST- 2
Tme U I DELFTE £ TITLE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-81-29 44 CITY-8T-2IP
THLE I Deceie 51TILE L Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
COy-s1-2IP 54 (ATY-ST-Zip
TITE [T ofere 61TILE O Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-s1-21p J sacny-st-zp
14, | hereby cerlirg_ihat the information supplicd with this filng does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that vthe information
indicated on this annual report or supplomental snnuat report is tfrue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an

oflicer or diracior of the corporalion of tho recever or rustee empowored 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or pn an attachmenl with an addregs
SIGNATURE: M wlee— -




