SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $229 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)
i, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Saecretary of State

DOCUMENT #

1. Corporation Name

ALBRECHT AUTO SERVICES, INC.

Principal Place of Business

16121 COUNTRY CROSSING

Mailing Address

16121 COUNTRY CROSSING

R AMIAV I EMEY R0

TAMPA FL 33624 TAMPA FL 32624
3. Date incorporated or Quahtied 3a. Date of Last Report *7]
127/1985 y
2. Princigal Place of Business 2a. Mailing Address 4. FEI Number | ¢AAnphed For
] 206 ¢ €l by v v [26] THer Appitcants
Sudle, Apt. #. etc Suite, Apt #, etc. . . ;
g P 6. Certificate af Status Desired K] $8.75 Adqmcmal
;;l ;l Fee Required
City & State ) L4 City & State 6. Election Campaign Financing 1 $5.00 MayBe
] T am P4 28] Trust Fund Contribution Addad to Fees
Zp, Cauntry Zp Country 8. This corporation has hability for intangiblo tax under s 199.032
Lodo oy o F . ! ' ) 2,
24 500D [2s] wletyi 20| 130] Florida Statutes Yes No
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent -
81| Name
ALBRECHT, HORST
1 18121 COUNTRY CROSSING B2| Street Address (P.O Box Number is Not Acceplable)
TAMPA FL 33624
B3
! 84| Ciy FL 155| Zip Code
1. Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this staterment for the purpose of changing Ils reg;'slered
office ar reg stered agenl. or bolh, in the Slate of Florida_Such change was authorized by the carporation’s board of dwectors | horeby accept the appoiniment as regrsterac
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Siatules
SIGNATURE - -
Signatxe typed ar proied nare of reqistered agent and Wile f applhoatie (MNOTE Fee) slarad Agent signatu® required when nensising! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 | g
THLE D [ Oeete T1DILE T Crange [ Addtien |5
NAME ALBRECHT, HORST 12 NAME 3
streeTanoress | 16121 COUNTRY CROSSING 13 STREET ADDRESS &
Cily - §1-2P TAMPA FL 33624 14CITY- 5127 &
TITLE D ] peeere Z1TTLE 1 Changz [] additian O
NAME ALBRECHT, LORIANN 22 NAME
sweeraooness | 18921 COUNTRY CROSSING 23 STREET ADDRESS
CTY-ST-2IF TAMPA FL 33624 2 4CTY-5T-2P N
TILE ] oeete IILE [] crage [ ] Atdnon
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-219 34 Ci¥-51-21p
TINE 1T beuete 411IE TT cnange [ Addtan
NAME 4. 7 NAME
STREFT ADDRESS 43 STREETADDRESS
CITY-SI- 2P N acomsroe
ME ] oeen 51TILE [T Change ] Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CiTY-5T-20F ]
TILE R ET BATILE cSOono19l aEEoe [T addian
NAME 62 NAME -08/12/96--01009--012
SIREET ADDRESS 3 STREET ADDRESS w225, 00
CITY-SI-2IF GACIY-ST- 2P
14." 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemptlion slated in Sechon 112.07(3)(k}. Flonda Stautes |
further certify that the infarmation inchcated on this annual repart or supplemental annual report is true and accurato and that my s-gnature shal: have the same fegal effect as if
made under oath: that | am an officer gegdirector of tne carporation or thg receivgr o trustee empayered 10 exacute this report as reg.ares by Chapter 617, Flanda Statutes. acd
that my name appears in Biock {2 or, ck },3 it nged, or on an attaghi
- ) X -
SIGNATURE: Y. )/l /1AL y & é/”/é Ly A7)
T SiGHAYERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' r D.it ’\ 1 /7 N /Fh
1n (O /

I |




