FILED

PROFIT w5
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

ey

5
-0 w19

FLORIDA DEPARTMENT OF STATE
{ me Sandra Y Mortham

3 Secratary of State
DIVISION OF CORPORATIQNS

Apr 04 1997 8:00am
Secretary of State

1. Corporabion Nama

TILLMAN AUTOMOTIVE CORPORATION

DOCUMENT #  P96000045061 (4)

Prrivcipial Pusce of Business

427 INLAND WAY
ATLANTIC BEACH FL 3223

Mailing Address
427 INLAND WAY

ATLANTIG BEACH FL 322234562

A O

3a. Date of Last Report

3. Date Incorporated or Qualified

05/20/1096

|72, Femcipal Place of Business 2a. Mailng Adldress 4. FEY Number Applied For
31[ 25] 5" - 36"%283 Not Applicable
Suite, Aplt #.ete Suile, Apt. #, elc, i
F o ) . P 5. Certificale of Stalus Desired A $8'75 Additional
22| 21 Fee Requirsd
Cily & Slate . City & State; 6. Election Campaign Financing ss-oo May Bo
[23_1 e 2a| Trust Fund Contribution Added lo Fees
o dw T,,,, Country L de Counlry 8. This corporation has liability for ingangible tax under s. 199.032,
[24| S gﬁ} o o 29—[ ;I Fiorida Statutes ﬁYes O wo
B Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TI.LM.‘\N. STANLEY w 81| Name
427 INLAND WAY B2| Streat Address (P.O. Box Numbaer is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| City 85| Zip Code

FL

|13 Pursoant W the prow sions of Sechions 607 0509 and 607 1508, Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing its regrslered
office or registered agent, o bath, in the Slate of Flonda. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment s registared
= agent Larm ki yath and accept the obhgations of, Section B07.0505, Florida Statutes,

SipATURE L s R ‘
| o~ 5',”,,‘" ety f,[f Frmed parie of tegeatesed et anad e i appleatle INOTE Regstored Agent signatre raguirad whon reinstabing) DATE
K3 O ICEHS AND DIREGTORS is. ADDITIONSICHANGES 0 CFFICERS ARD DIRECTORS N 12|
1t [ DeLETE +1TIRE gu [Jchange [ Addition 3
el 12 NAME wkey W Tlman : 3
SHCEDALLIESY rasmeeTacomess | A2l \n\and \JJ‘L\\ i}
R B 14CY-ST-7P M avhe Peach R 2333 3 &
T [T DELETE 2.1 TIILE [} - [T change [T Addition | O
ki 22 NaM Donno. £ Tillan
b ! AL 23 STREET ADDRESS 227 Indand \,\lo,\,l
- 2 4 GilY-ST-21P lante Baach AL 222332
T T peiete 31 TILE ” T I Change LT Acdition
MERIL 3.2 NAME
STk ADURESS 33 STREET ADDRESS
L onys e ) B 34, CTY-5T-2IP
T [T DEcETE 41 TILE [JChange ¥ Addition
Naks: 4,2 NAME
SURH1 ADLE 5 43 STREET ADDRESS
Cst oo ) 44 LTY-51-7P
T 7 DELEIE 5.1 TITLE [ change  [_J Addition
KAV 5.2 NAME
STHIE L ADLE 53 STREET ADORESS
| cresvar . 54CITY-ST-2P
s [ oecere 6.1 1L [ change [T Adaition
By 6.2 NAME
STH T AV fmi 6.3 STREET ADDRESS
Cay 51 I 64GI1Y-S1- 2P

Lam ansofhcer ar director of the corparation or the receivor
appears in Bock 12 or Block 13 changed, or on an

SIGNATURE: AR

BIGN HE Al

14, 1 o heratey cerbily thist 1he inlanmaton supphod vith this hiing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Stalules. 1 further certify that the
mforration indicatod onthis annaal reporl or supplemental annual report is frue and accurale and that my signature shall have the samae legal effect as # made under oath; that
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
taghment with an address.

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (IREGTOR

(40%) 241 1A

Dayime Prore B

2\6\a1

pae M

"




