" FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1997 8.00am

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000021306 (1)

1. Corporation Narma

AUTODEPOT-A COGGIN COMPANY

Principal Place of Business M-Hi'lr!g Address | I||||||‘ |l| IIHI NH IIHl Illﬂ Ilm m" ulu IIIII 'l“l 'Hl' |I|' ||I|

HO0-BAYLEADOWS-WAY— £.0. BOX 16469
~SUITE-20 JACKSOMVILLE FL 32245-6459
JAGKSONVILLE FI. 32256
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business 2a, Mailling Address 4. FEI Number Applied For
a1l 4306 Pablo Daks &K [ S9-337227/ Not Applicable
Suite, Apt #. eic __ Sude, Apl #, etc. » $8.75 Additional
27] 5. Certificate of Status Desired e Fee Required
City & Stale R City & State &. Elsction Campaign Financing $5.00 Ma
. y Be
23 J a,af S0 ,{/}h // [ 4 ; < ;l Trust Fund Contribution O Added to Fees
Zip __ Country | e Country 8. This corporation has hability for intangible tax under &. 189.032,
u| 32224 || Bdaar x| [30] Fiorida Stalutes 1 ves []‘I%ﬂm3
t 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COGGIN, LUTHER B Name
T400-BAYMEADOWS WAY B2| Strest Aadress (P.{). Box Number is Not Acceptabla)
SUITE-200- 4306 Poblo 03ks _ Courd
JAGKSONWILLE FL-32256 83
B4| City 85] Zip Code
Jeelsonsille FL || 53222¢

1. Pursuant lo v provisions of Sectons 8070502 and 607.1508, Florida Statutes. the above-named corporatmn submits this statement for the purpose of changing its ragistered
office or reg-stered agent, ar bolk, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as ragistered
agont | am fam-ar with, and accepl the cbil-gabions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Gl Tymesd o proteg it o eggicemed age e g | appieaems {NOTE Registered Agent & grature raquited when reinstating} DATE

12, _QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TI—}.;.{- I D o [:] DELETE 1.4 TALE P D [B"f)hanpe D Addition
NAME COGGIN, LUTHER 1.2 NAME _
steeitanoness | 7400 BAYMEADOWS WAY, SUITE 200 18 STREET Acphess | A3 26 Pablo © aks Coars
CITy-S1- 28 JACKSONVILLE FL 32256 wuwvsize |-t sodd i (le £ Frr2¢f
T 1D [T oeleTe 2YTILE VD [#FThenge [ Addition
NAME TOMM, CHARLE (C.B.) 22 NAME
setracontss | 7400 BAYMEADOWS WAY, SUITE 200 v ovness | 4B vE Pablo 0 aks Coarsd
CITY - ST 2P JACKSONVILLE FL 32258 2avnv-size | J Rason e e 32 >t

e D T DeLeTe 39 TILE vV D [ Change T Addition
N NOBLE, NANCY D 32 NAME
sieettaconcss | 7400 BAYMEADOWS WAY, SUITE 200 a35TREET AoDRESS | AESB 0 L Pab lo 0aks Cou v+
CTY - S1- 2 JACKSONVILLE FL 32256 sacivsize | JACKSo A pville Fi F2 224

T e B e | 1T o A T Lo
NAME 42 NAME Wwrlma s. Gallegher
SIREET ALERESS sssTmE aooRess | A B0 6 Pable ONs aoar
£y -ST- 2P S saonvsize | S BoKSovyr e  FL F222¢
Tin [T neerte 53 TLE [ Change™ TJ Addition
NAME 52 NAME
STREET ADOHI 55 53 STREET ADDRESS
CIfy-S7- 2P N 54 CITY-ST- 2P
TrLE L1 becete 61 TITLE L) change [ Additicn
NAME 6.2 NAME
STREET ALDRESS 63 STREET AQDRESS
CiY-ST- 2 6.4 CITY-$T- 2P

. 1 do hereby ceslify that the information supplied with this filing dees not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certity that the
inforrmalisn ing a ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm &n oficer or dieector of 1he corporation or the receiver or irustes empowered 10 execute this report as required by Chapter B07, Florida Statules; and that my name

appears e Block 12 or Block 13 if changed or on an attachment with an address

SIGNATURE:

/il b,é , ) /S0 ‘}'dc{ P82 /10
IGEA OR DIREGTOR © Date Dayiime Prignes »

s o a

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING




