FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT . ol , Secretary of State
L 1996 S DIVISION OF CORPORATIONS
DOCUMENT # P95000055499 (4)
1. Corporation Name
A TO Z AUTOMOTIVE, INC. |
i - L
5502 SOUTH DALE MABRY HWY. 5502 SOUTH DALE MABRY HWY.
TAMPA FL 3311 TAMPA FL 33611
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Busingglypgf OKIASIeME AWK 28. Maiing Asdiess  &f £ o af O KIAWmA BVE 4. FEI Numbar Applied For
[21] TAOA_FL 33014)2] TamPA EL Z2le | S9-3325331 Rot Apploabie
| suite, Apt. #, ete Suite, Apt. #, etc. » . $8.75 Additional
251 ;f—l 5. Certificate of Status Desired O Feo Roquired
| Gy & State City & State — 6. Eloction Campaign Financing $5.00 May Be
23-1 77}”7‘9n FL ?ﬂ ;ﬂﬂlpﬁ ’- Trust Fund Gontribution . (] Added to Fees
Zip | Country Zip | Country 8. This corporation has Iwabyr inlangible tax under s 199.032,
3 g bl [? 251 Us 2-9] 5'5 &l (c> :G\ U 5 Florida Statutes Yos [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WHITE, DENNIS -
82| Streot Address (P.C. Box Number is Not Acceplable)
5502 SOUTH DALE MABRY HWY.
TAMPA FL 33611 83
84| City 85| Zip Code
FL |

[ 741, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

famihar with, and acce the obljga!i%m 607.0605, Florida Statutes. / :

SIGNATURE ___ . g laid I . e . . %Af& 96 e ~

| Signaturs. typkd or printsd name of regstercd agarl atd the if apphcane NOTE Rugictered Agent sigrature réquired wher renstalirgy DATE fn‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIHEGTONS IN 12 & :
TILE D () DELETE 1 1 TITLE {1 Gnance [ Addition g
HAME WHITE, DENNIS 1.2 NAME 3
SIHEFT ADORESS 5502 SOUTH DALE MABRY HWY. 1.3 STREET ADDRESS ﬁ
CITY-S1-21P TAMPA FL 33611 14 CITY-ST- 2P E
I [] DELETE z 1THLE [J Change [ Addtion | <
NAE 22 NAME |
STREFY ADDRESS ? 3STREET ADDRESS
Cily-SF-7IP 24 CITY- §1-2IF
TITLF [] DELETE 3 1TILE (7 Change 7] Addilion
NAKE 3.2 NAME
STHEET ADDRESS 33. SIREET ADDRESS
CITY-ST-2IP 34LITY-SI-2P |
TILE [0 DELETE 2 1TILE [ Crange [ Addition |
HAME 4.2 NAME :
SIMEET ADDRESS 4,3 STREET ADORESS |
Cily-st-zip 44 CITY-51-2IP :
TILE [C] DELETE 5 1TTLE [} Change  [] Addition (
HAME 5.7 NAME ;
STREE T ADORESS 5.3 STREET ADDRESS :
oNy-SI-2IP 54CITY-S1-7P |
TILE [ DELETE B 1TITLE [ Change [ Addition
haI 5.2 NAME
SIHEFT ADDAESS 6.3 STREET ADORESS

| cy-size 64 CITY-51-2IP
14. | ga hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: . A ' ’DEMM!:;__QI:LL‘[E S 3//5'/94‘

centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path; that | am an officer or direclor of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statules; anc that my name

appears in Block 12 or Block 18} changed, or on anatipchment with an address.
BI3-537-189

-

" pate

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR T Dasie Prore b




