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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 tad
DOCUMENT # P95000057602 (1)

1. Corporation Name

AUTO REP, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0O T

Principal Place of Business Mailing Addrass
POST OFFIGE BOX 4351 POST OFFICE BOX 4351
ENTERPRISE FL 327250351 ENTERPRISE FL 327250051
3. Date Incorporated or Quatited 3a. Date of Last Reporl
07/24/1995
| 2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21] Yol Goldenw PRm R Oeltova FL26] Yol Goldew AR M (R 59-333/342 Not Appicablo
..., Suite, Apl. #, etc. Suite, Apt. #. efc. 5. Cerificale of Status Desied [ $8.75 Additionat
22| E’] Fee Required
Gily & State City & State 8. Election Campaign Financing - $5.00 May Be
[23] Eldonp FL 28] Deldowa FL. Trust Fund Gontribution Added to Fees
i | Country Zip Country B. This gorporation has liability for intangible 1ax under s 199.032,
2] 3773¢ 25) WL.S.A. 29 22138 3] (ASA. Florida Stalules [ Yes [ffNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLLAND, REX 82| Strest Addrass (P.O. Box Number is Not Acosptable)
401 GOLDEN ARM ROAD
DELTONA FL 32738 8
84| City F L 85| Zip Code

41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's boara of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the cbligations of, Section 607.0%08, Florida Statutas.

SIGNATURE e e v e e e e e e e
Sighature, typed &¢ printed naine of regicwrad agent and tte i appleabie (NOTE: Registerad Agen signalure recired when rainslatrgh OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J DELETE 1t TITLE : [ Change  [] Addition

NAME HOLLAND, REX 1.2 NAME

STREFT ADDRESS 401 GOLDEN ARM ROAD 1.3 STREET ADDAESS

CITy-S1-2Ip DELTONA FL 32738 14 CHTY-5T-2F

TITLE [ OELETE 2 1TIME [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-21P 24CITY-S1-2P

TLE 7] DELETE 3 1TIME [] Change [ Adddtion

A ' 32 NaME

STRECT ADDRESS 33, STREET ADORESS

CITy-81-2P 34 ITyY-ST-2IP

LE [ DELETE 4 1TITLE {1 Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CTY-§1- 7P 4.4 Y -ST- 2P

TITLE [] DELETE 5 1TiLE [ Change  [] Addition

NAME 52 NAME

SIREFT ADDRESS 5.3 STREET ADDRESS

GITY-51-7P 5.4 CITY-ST-2P

TILE ] DELETE 6.1 TITLE [3 change [ Addition

NEME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with an address.

SIGNATURE: _ dex Mollaod  Hezo-qe,  Wotsnymgar
Date Daytirne ¥

HIGNATURE AND TYPED OF FRINTED NAME OF SIONING OFFICER OR INREGTOR T

CR2E034 (12/95)




