SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 0930/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # Pag000033743 (1)

AUTO TOWNE CENTRE, INC.

Malling Address
4215 S ORLANDO AVE

Principal Place of Business

4215 § ORLANDD AVE

FILED
Jul 15 1998 8:00am
Secretary of State

0

SANFORD FL 32173 SANFORD FL 32773
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/18/1996
2. Principal Place of Business ﬁ;. Maiting Address 4. FE! Number Applied For
2 : 26 59-3374146 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
e, AP e A el 5. Cortificate of Status Desired D $8'75 Additional
22 27 Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—2—3] 28 Trust Fund Contributicn I:] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
m 25 J 29 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHULER, CHARLES W 81 Name
4215 s MDO AVE 82| Street Address (P.O. Box Numbar is Not Acceptabls)
SANFORD FL 32773
83
84| City

FL lssl Zip Code

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalules.
SIGNATURE

41. Pursuant to the provisions of sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diragtors. | hereby accept the appointment as registered

Signatuve, typed of panlsd nama of registered agent and tite If sppicable (NOTE Registered Agent signatura requirad when relnstating) DATE =
1z. GFFICERS AND DIREGTORS 1 ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
me D [_Joecete LTITLE [T change [ agdiion | 2
NAME SHULER, CHARLES W 1.2 NAME 3
streeraporess | 200 CHESTNUT RIDGE ST 1.3 STREET ADDRESS i
omy-stap WINTER SPRINGS FL 32708 14 CITY.ST.ZIP g
TE [ oreete 21TITLE O crange [ adition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITV-5T:2P 24 CITY-ST-2IP
TME [ bELETE 3TLE [ change [ addiion |
NAME 32 NAME
STREETADDRESS 1.3 STREETADDRESS
eovstz2p_ | o 34 CITYSTZP
TITLE [ oetete 41TIMLE (] crange [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREETADDRESS
CITYST-2IP 4.4 CITY-ST-2iP
TmE [ becere SATILE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S3T-ZIP 54 CITY.3T-2IP
e CJoetere 6.ATILE L] change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certi
indicated on this snnual report or supp

in Block 12 or Block 13 if ch,

, of on an attachmenl with an_gdgtegs.
QICGNATURE: W MBCZA(&) , !U.L N

that the informalion suprlied with this filng does not qualify for the exempticn stated in section 119.07(3)(i), Florida Statutes. i further certify thal the information
emental annual report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that I am
an officer or direcier of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears




