SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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FILED

CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN AUTOMOTIVE PRODUCTS, INC.

Principal Place of Business

4500 W, KENTUGKY AVE
TAMPA FL 33614

" Maling Address

7613 SINING GT PL
TAMPA FL 33615
us

Principal Piace of Business BE 2a, Malhng Addre

22
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City & State

!ly & Sime
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fas] |

P95000079447 (5)
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Jul 29 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

10/13/1895
4. FEI Number T Tapplied Fer

u% s | 593338144 " [Not Applcable
. . $8.75 additional

5. Cerlificate of Status Desired [:] Fes Required
6. Election Campalgn Financing $5.00 May Be

| Trust Fund Gentribution D Added o Fees

B. This corporation owas of has paid the
Parsonal Properly Tex due June 30,

CLKK ear Intangible
Yas [:]

No

14 | heraby certi

SIGNATURE®

indicated eon this annual reporl
an officer or director of the co
in Block 12 or Block 13 if ¢

9, Name and Address of Current Registered Aganl 10. Name and Address of New Reglstered Agent

GODBEY, E F JR. o W?

7913 QWNG COURT PLACE FB?_ Stresl Address (P.0. Box Number is Nol Acceptable)

TAMPA FL 33615

83 “
84| cit 85 Zip Code
,,,,, i FL [®] ™
11.  Pursuant to tha provisions of sections 607.0602 and 607. 1508 “Florida Sialu!es the above named corporalion submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporalion’s board of diregtors. | hereby accept the appoiniment as registered
agant. | am famlliar with, and accept the obligations of, section 607.0505, Florida Slatutes.
SIGNATURE ! U
Signalute, typod or printed rame of tegisterod agent and Ltk If spplicatle {NOTE" Regislerad Agent signalure required when reingtating) DATE

12 _____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [Joeere  [romme [T] change [J Addiion
NAME GODBEY, E F JR. 1.2 NAME
smeeTaooress | 7913 SINGING COURT PLACE 1.3 STREET ADDRESS
CITY.ST-2P TAMPA FL 33815 - st
TLE DV [ JoEete 2ATILE [ change L] Addiion
NAME GODBEY, JUDY A 22NAME
streeraponess | 7919 SINGING COURT PLACE 2.3 $TREET ADDRESS
CITY-ST-2IP TAMPA FL. 33815 L 24 CITYSTZI o .
TITLE [ oetere 31TME Ul change 1) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITYST-2iP - e 34 CIT\LST;{I_F_’____«____F_
TITLE D DELETE 43TITLE D Change D Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF e o RsAYETIH
TITLE ﬂ DELETE 51TE 1 Change [_] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B . o o 54 CITY-ST-2P i
e [ Joecere 6ATIMLE ] change [ addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CTY-ST-2iP ) __ Nedcavstye

iod w h this I‘Img dgos not quaflfy for the exomption stated in seclion 119.07(3)(i}. Florida Statutes. I further certify thal the information
hjonfal annual reggrl is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am

usles empowered to execule this report as required by Chapler 607, Forida Statutes; and that my name appears

CR2E034 (5/98)



