FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B !‘.‘?rlhan-
ANNUAL REPORT S et

1996
DOCUMENT # P95000062754 (3)

1. Comoration Name

Secretary of State
DIVISION OF CORPORANIONS

R & D AUTO, INC.

Principal Place of Business Mamng ACid'{!S::
2081 ALICIA ST 2081 ALIGIA ST
FT MYERS FL 3538901 FT MYERS FL 33901

3. 6%5]}]&3}56}'5@& or Qlaited | 3a. Date of Last Report
{14/1995

2. Pripcipal Piace ?fBEin_é_gém_' ) | 2a. Ml ey Adamsa o ‘4. FEI Numiber Apgliod Far
18I 3G e L 1010 SE Clﬁ“@h&f GBSOl 2Y ot Avpieti

Suﬂe Apl ¥, &ic. - Sulle Apt. #, etc 5. Cedtifica’e of Status Desired O $8‘75 Adq.1ional
. 27] ) e - Fee Required
C'w 6 Flemlon C,ampal_)n Flmncmg $5 00 May B
‘ 2 ,ﬁ ) ‘ : :h & Zﬁ Q_, . y Be
jﬁ.ﬁ@g ..CO DRI, ‘ J - 28 Ay é 7§ 7@7 ‘ F i Trust Fur\d COhlnbuhD_r_\ ) O Added 1o Fees ]
Ap Comlry B [lp )QF)\O CU Illlr\, 8 Thes cnrpur:mon has l\a-nh!y for mtanu ble tax unoer s 199 032
3q qo 25 o rzg] ] 30 - Tovicia Statutes [ %es [IhNo
9. Name and Address of Current Reglslered Agenl nd Address of New Registered Agent
81| Hame
. Mi L [82] Gtrest Address (F.0. Box Numbar is Not Acceptabla)
PEUCAN BLVD
CORAL FL 33901 (83
laa| iy 85| Zp Codo
] ¥
FL |

11. 1 6071508, Flonuda Stutes, e abiove nal wad corpiralon submits this statement Tor the purpnse of changing s registered ofice
%.u"l\ ctiange: was aithurized by the corporaton's board of dirertors. | hereby accept the appoinlonent as registered agent. { am

of reglslered agewl ar Lnth
1 ; %, Frorida Statutes

famihar, wih
SlGNATUH&

y it e d e dg gt s e Lol e Al DAz
12, - OFFICERSANDDIReCIons T ) _ ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 12
TITLE D T DELEE vimee T [ Change  [] Addinion
HAME DEMONTIGNY, MICHAEL 2 NAVE
sineer nopness | 9020 PELICAN BLVD I ISIRERT £7 ORESS
CTr-ST-2 CAPE CORAL FL 33901 o Hacnyst e
nILE [ DELETE FRR NG [ Change (] Acdition
NAME 27 NAML
SIREE! ADURESS 23SIREET ADIRESS
Ly st oe s N RS
TiTLE [ DFiFiE 3 ITILE [ Crange  [T] Additen
NAME I2NAME @
STRELT ADCRESS 37 SIREET AL DRESS
LTy ST 7P e R e . )
TITLE 4 *TILF [7) Chaage  [] Addtien
NAME 42 NAME
SIREEY ADDRESS ¢ ASIHLET AL IRESS
CiTY-ST- 2P o 44CTY-51 2P
THHE [C] DELETE 5 1TILE [ Cnange ] Addten
NAME 52 NAME
STREET ADDRESS §3STHEET AD IRESS
CilY-ST- 2P o 5407y ST 7F
TilLE N | T s | 00001 8SE8BEe [ gm
nawe Z -05/10/96-~01019--010 1
STREET AUDPESS €3 STAEE | AD AiSS k200,00 / IY%
oFY-ST P S 4L ST T

iy forishact andd does ot o .wly fur the exempbion stated in Section 119 (m 3itky. Floricla Statates | further
Plenenta annnal report is rue and accarate and that my signature shal! have e sanwe lega: elfecl as if made under
v O bus )lE’Q enpowered C execute this report as re-qmred by Chapter 607, Florida Statates, and that my name
et with an adclress.

14, 1 do hereby cortlly Lat the infarmation suprice witt
certify tha! the infonmiation nvicated on ths anoaa!
oaih, thal | am an oticer or drector of th
appears in Black 12 or Black 13 i ghan

SIGNATURE:&L /

repiorl o &
corporalon or the,
or on an aliag

ATUREFAN ED OR PRI AME OF SIGNING OFFICEA OR DIRECTOR Dhan h Lot Priva W

CR2E034 (12/95)




