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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION fd
ANNUAL REPORT i;w*”f/

1998 &N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ABNER'S AUTOMOTIVE, INC.

POB000061829 (6)

IR 0

Mailing Addrass
429 N ORANGE AVE

Pringipal Place of Business

425 N ORANGE AVE
GREEN COVE SPRINGS FL 32040

GREEN COVE SPRINGS FL 2043

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1996
2, Princlpal Place of Business | 2a. Mailing Address 4, FEtNumber Applied For
m L 26] 59‘3393557 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc. i
’ P - f 5. Cartificate of Status Desired [:l $B'75 Additional
E] 27] Fee Required
City & Stala __ Ciy&Stale 6. Flaction Campaign Financing $5.00 May Bs
m o 281 Trust Fund Contribution Added lo Feas
Zip Couniry |7 Country 8. This corporation owes or has paid the currgnt year Inlangibte
;l 25 2&] m Personal Proparty Tax due June 30. ﬁ Yos [ No
9, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
WILLAMS, GRADY H JR 8] Tame
1279 KNGSLEY AVE STE " 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK Fi. 32073
83
84| City FL 85| Zip Cede

11. Pursuant o the provisions of Sections 607 0502 and 607 1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or reglstared agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the abligations of, Section 07,0506, Florida Slatutes.

o R swelhrned,  croree - Lo

indicated on this annual repopenr sugplemegilal annual

SIGNATURE ____
Signature, typed on prnted narn of fedp statend agent and tlie § apfocatic (NOTE- Regislored Agenl signalwe required when Sinslating) DATE
12, Gl F3CEHs AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U T DECETE 11701 [T Change L] Addilion
HAME STOUDENMIRE, JACEK 12 NAME
smeetaoress | 2400 MOODY ROAD 1.3 STREET ADDRESS
CITY-ST- 2P ORANGE PARK FL 32073 14CTY-5T- 7P
TITLE [ pELETe 217ITLE [ change ] Addition
NAME 2.2 HAMEE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P i 2 ACTY-$T-7P
e [T perete 31T0LE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TLE 1 DeLETE 41 T1LE [J change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AODRESS
CTy-S1-21p o 44 CITY-57- 2P
TILE ] DELETE 5.1 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 54 CITY-81-ZP
TITLE ] DELETE B.1TILE T1 change T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 54 CITY-§7-7P
44. § hereby certify that the information supied with this filiny il for the exemplion stated in Section 118.07(3)(i), Flonda Stalutes. | further certify that the information

fccurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢d 10 oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

;J[u /ﬂﬁ

May 12 1998 8:00am

CR2E034 (10/97)



