PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

43 FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000024598 (1)

1. Corparation Name

ADVANCED FIT UP & ALIGNMENT TOOLS, INC.

AU

il

Principal Place of Business, Mailing Addrass

10 MIDDLE GROUND RD 10 MIDDLE GROUND RD
OCALA FL 34882 OCALA FL 34882
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1995 o3 [2v/as
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
21 26] 59.38 133850 Not Appiicablo
- Stite, Apt. #, ete. Suite, Apt. #, stc. 5. Certiicate of Stalus Desired [ $8.75 Addiional
2';' EI Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E:?I EI Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation has liability for inlangible tax undar & 199.032,
22 [25] 20 30] Florida Statutes ves [INo
- 6. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Ragistered Agent
81| Name
YORK, FRANK E 82| Street Adoress (P.0. Bax Number is Not Acceplabia)
10 MIDDLE GROUND RD
OCALA FL 34882 83
84} City Zp Coda

FL |®

or registered agent, or both, in the State of Flarida. Such cha
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __

|11, Pursuant 1o 1he provisions of Sections 6070602 and 07,1508, Fiorida Statutes, the above-named corporalion submils i stalemont for the purpose of changng its registered office
2 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signanire, typeo oF printed name ‘(;'jrgdis-:é'rej agent and tile f appricable NOTE' Registersd Agant signature required wher. reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINLE [J OELETE 11TME Prarideni [ change [ Addition
NAME 12 NAME fienk & V“ ('
SHREE) ADORESS TASTREETA00MESS | Jo waihdle, qromnd i
CITY-S1-2IP 14 CTY-5T-2P Scide 3L AYVE2
TNLE [C] DELETE 2 1TILE [ change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-20P 2400Y-8I-7P
TME [ DELETE 31TLE [} Change [ Addilion
NAME 32 NAME
STREF! ADDRESS 33 STREET ADDRESS
cily-§1-2F 34 CITY-ST-2IP
TITLE [ BELETE & 1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S7-7p 44 CITY-S1-2IP
TITLE [J DELETE 5 17ITLE [J Change ] Addition
NAAE 5.2 NAME
SIREE( AODRESS 5.3 STREET ADDRESS
| Cmy-st-2p 54 CITY- §1-2IP
L [} DELETE 6 1TITLE [ Change  [J Addition
NAMS 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-51-71P 64 CITY- §T-2IP

hanged, or no-sA-etba-hment with an address.

7 4

appears in Block 12 or Block 13

SIGNATURE

14. | do hereby centify that the information supplied with this fling is voluntarily fumished and does not qualfy for the exernption stated in Section 119,07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signalyre s
oath; that | am an officer or diregtor of the corparation or the receiver or trustee empowered to execute this report as require

!l have the sarme legal effect as if made under

y Chagfter 607, Florida S1atules; and that my name

23 f5¢ 32 472-3238

AY AND TYPEQAS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Date Daytne Pnone #

CR2E034 (12/95)




