“ - FILE NOW}: FILING F{EE AFIEH MAY 1 IS $550.00 FILED
PROFIT ' Y FLORIDA DEPARTMENT OF STATE Jun 16 1997 800&1’1’1

CORPQORATION Sandra B‘ Morthap

-' ANNUAL REPORT " i Secrctary of Stale Secretary Of State

1997 s D!\JiISION QF CORPORAT IOfo

DOCUMENT # P95000055851 (6) O IE € FLUFIDA

—

ATP CAR BOUTIQUE, INC.

ing Address.

Principal Place of Business

11018104 OLD SAINT AUGUSTINE ROAD 11018-104 OLD SAINT AUGUSTINE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 322571023
73, Dato Incorparaled or Qualified 3a. Date of Lasl Report
2. Principal Place of Businass T 2a. Mailing Address o T4 TR Number
21] . el o | _APPLEDFOR | |NolApplcabe]
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
uit P = I ! b. Certificate of Slalus Desired [l $B'75 Add'llonal
) U ] S IS Foo Requred
City & State | City & State 6. Elcction Campaign Financing $5.00 May Bo
;;] 28! . - - .. Just Fund Contribution O Added to Fees
Zip Country dip | Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 25 el o fse] | ordasewes 0 Oves @
9. Name and Address of Current Registered Agent T D L' Name and Address of New Registered Agent o
TURNER, ROSEMARIE J 81| Name
"018'104 ow SNNT AUGUS“NE ROAD 82| Sircel Arrdfégé-(f’ O, Box Number is Nol Acceptahle) T
JACKSONVILLE FL 32257 - - . R
B3
84| Cily . ) FL 85] zip Codo

T1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Slalales, the atiove-named corperalion submils this staternent for 1he purpese of changing its registored
office or ragistered agent, or both, o the Slate of Flonda. Such change was authonized by the gorporation's board of direglors. | horehy accept the appointmenl as regsstered
agent. | am {amiliar with, and accept the obhgations of, Section 607 0505, Florida Stalutes,

SIGNAYURE _ o ) _

. Signature. typod o ptinted name of reg-stared agent ol Wle if applcanic N (NOTE - flogistercd Agonl gigratore roquwwfl_:»hm reinclang) N § DAYE -
12, ‘r OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ “PETD - T Toeee T R - - T [ Change T Addiien
NAME TURNER, ROSEMAREE J 1.2 NANE
STREET ADDRESS 11018-104 OLD SNNT AUGUS“NE ROAD 1.3 SIRFEY ADDRESS
LITY-ST- 2P JACKSONVILLE FL 32257 14CITY-§1-2
TOLE Jonet 21TILE [J change [T Addilion
NAME 27 N&MI
STRAEET ADDRESS 23 STHIET ADDRESS
Y- ST- 29 2 4 0ITY-51- 4
it [T DafiE 3AT0E : [Jchange T Adaiion
NAME 3.2 NAML
STREET ADDAESS 33 STRFET ADDRLSS
CITY-S1-2P 34.00y-51-2m0 | =
L N T i e o T T D Change. L Addiien |
NAME 4.2 NAME
STREET ADDAESS 43 STRCET ADDHESS
CITY-ST-2P N ) AACTY-5T. 2P o o :
TMLE a “TToilfi 5 TTIILE [JChange [ addiiion
NAME 57 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CITY-51-2P SACIY-S1- 7P SCC - M"'-‘qﬂ
TILE CTpaire £1TLE [J Crange  [F Addtion
NAME 57 Nakit TOOODA2 1SS
STREET ADDRESS BASTHILY AMDRLSS ~-05/21/97--01047-~004
Coy-ST-2P BACY-5I-77 Ex%200, 00 |

14. | do hereby certify thal tho intormation suppilicd wilh thfi-;-fil'fng dops nol '('zualily for the exenyion stated in Seoton 119.07(3)i), Florica Slatutes. | furlher cerdily thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the sarme legal effoct as il made undoer oath; that
i am an olficer or director ol the corporalion or the racelver or rustee empowered 10 execute this reporl as required by Chapter 607, | lorida Statutes; and that my name

appears in Blogk 12 or BmWU. or on an aliachment with an address.
AR AR AT NP A A M T ARl L 2 g BT Hd N SAGST

CR2E034 (9/96)



~u ‘I Tlaale 3 P L . - e - . -

Deaarihant of 174 Tty ‘ governmant agencies, cannin indglviduala, snd gihers, 348 iNGirugtions.|
niena Pryave Ao

{ 1 Namaof appleant (Lagal name) (Se4 instnclions.)
TP Ca D G —
5 2 Trace namse O Guninass. o diffevand Irom nampy s ne 1 3 Eveculer, !rusiaa. ‘care off hame

4a Maiing aooress (cireat agdress) (room, agl., or sule noj 823 Augineas andrass, If diferent lom addrass in jines 4a ang «b

x . RBd,
dn City, state, and 2IP code

8 Couny alala wnerw principal business is located

- ldﬂ

T Nama of pantipal officer, genaral partney, grantor, ownar, or trusior—SEN required {See instruchons.) »

Rosemarie 5 Tuener

$8-d | Application for tmplover Ident,fcat!on \Jumber |

Ponn - ! © M

Auy. Sacemom 335 ©{For use by amployers, corporations, DIRAARINIOY, lruals, axtales, spurChss, :,'"'_"B'Mg Mo ttidoGl
'I ANpUmy 2.3

el ¢

8b Cily, s1ate. ans 2[P cede

Plsase type or

82 Yyps of entity [Chéck anty one bol] lSm: g leugtians. ) O Estale (SSN ol decegent) ; : 7 trust
Q 8o Proprieter (55N} ; H (0 ptan admuusirator-SSH |, : O eatnersho
O remic O Personal service coru. 8 Other cerporation {specity) LUM&A.%J? L.B Farmers’ coocirat ve
D Suatsidca gevarnmant D Natignat guard D Fadarai governmenvmilitary L1 Church f urch contralled crgardation
O ottar nerprata orgmnization (spacity) _ (enter GEM 1l appricapie)
O other ispecily) »

Bb I a corparntion, nama (he Btale or igraign caunny | Slawe I Fare:gn counlry
{it appIcadle) where Incorporaied » /: A(J r d n 1 D / 5

9 Reason lor apphying (Cheek anly ong box,) C] Changed {ype af organization [spec.ty) »
gsunoc new business (apecily) » Wilhalesole. ) Purchased going business

Hired amployees [ Created a trust (soeciy] »
(0 Craaied u pension plan (spacity typa) »
] Banking purpede (specity} » U] Oiher (soncity) »
10 Dato busineas ataned or agquined (Mo.. Jay. yaar} (See nsiructions.} [ 1 Enter clasing manik of accounting year (See iNstruchang )

072 =19-1995 ! 12-31 j%

12 Fias dale wagis of annuities were paid or will be paid (Mo, dny. van Nete: If appicant is & wilhPoiging agen!, sniar dale intoma will lirst

ba p8id 10 nonmeiden) slien. (Mo.. Oy, yswr) . . . . . L s Tl P L
13 Enter highes! aumber af employess expacted in 1he next 12 manths. Note: I iba applicant Nonaghcuitural | Agneuitural | Housanold
does nol axpect 1o Aave any emplayeasd duing ing porod, enter 6., ., . ., . »' ) I o)

14 Ptincipdl acimly (See ingiructions.) &

5 Is Uw poncipat busness aclivity menuisctuing? . . . . . L L L .
If *Yos," prmcipsl praduct and mw maienal uged »

Yo X No

' P . . v

1§ To whom are most of iha products or services soid? Plaase check the appropriate bos. —H Bupihass (wholesate}
Pubiic (ras) _ D) omer soecity) » T niA
17a  Has thw applicant sver appiied lor an identifigalion numbar 1or this or any ather business? ., . . , ., . M Yes T No

Nots: I “Yes,” pisete compieme lines 176 and t7c.

176 I you checkes the “Yes® bo in line 172, give aoplican's Iagal Aame and irade name, if dierent than Name SPowA on GrOT APEICALIUR

Logal Asme » Teads name » i
e  Enter approumate dale, city, and slate where lha appication was filey and the previous amployer idontilicalian numbar i knawn,
ADGIOKIMAIS akie wnen 1 (MO.. Chy. year)) Cily am E(ale whera ligd Pravious EIN
iO-0%- 2 Fhor i de R A0k

Under penahoes oF geiiury ¢ deCUE that | have ERIMidd IRy aDulcdiun and 10 1N 2ENT ¢l My SABRIeae and 2rhet o3 I TOMRC] and Complrle | Busneds ERPRANE NUMIALL LAGLEE Led S208)
/- P0Y Qb ¥-6r50Fa

Nama and litle (Plesse type or ot cladely) & WO € wivi A 2 " ; l ll'l Zin e 8 {.. 225‘.. :2‘ f- A ? f:?

Sllnllurc >/ Dale & Lj""Ja -5 9

: Do nat wnte belaw Ihig kne.  For oihe.al usa anly.

Ploase len\rcl | tha. Class ]5-:- Asasar 161 applying
“Dlank » | i
Por Paperwork Asduction Act Netice, sas atisched inslructions. Cal Na. 18085N form S8-d4 fav 7.a9m

ALorm Fpled Fo FBS o $T30-90
Ind p(-{*‘:_me_“ !



