FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporat-on Name

ABNER'S AUTOMOTIVE, INC.

DOCUMENT # p96000061899

Principal Plzice of Business

425 N ORANGE AVE
GREEN COVE SPRINGS FL 32043

Mailing Address

429 N ORANGE AVE
GREEN GOVE SPRINGS FL 32043

e wonendd

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 046 ***150.00

IR RRARAR NG A A

DO NOT WRITE iIN THIS SPACE

3. Date In:orporaied or Qualifed

07/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
m El | 5%3;333552 Nat Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . P
d P 6. Certifcate of Status Desired (W] $8.75 Adc!ltlonal
—El ;} Fee Required
City & State City & State 6. Electior Campaign Financing a $5.00 vay Be
;ﬂ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This coiporation owes the current year Irwtay
El Egi E! [m Personil Property Tax. Yes [INo
9. Name and Address of Gurrent egistered Agent F 10. Name and Address of New Registered Agent

WiLLIAMS, GRADY H JR
ORANGE PARK FL 32073

1279 KINGSLEY AVE STE 117

81 Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code |
Fl|*|

11. Pursuar1 to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named corperation submits. this statement for the purpose ¢ changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Fioida Statutes.

CR2E034 (11/98)

SIGNATURI: -
Signature. typed or panted nan e of registered agent znd title If applicable. (NOTE Registared Agent signature requi ed when reinsiaung) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TITLE D [J DELETE 1.1 TITLE [JChange  []Addition

NAME STOUDENMIRE, JACRK 12 NAME

sreeT anoress| 2400 MOQDY ROAD 1,3 STREET ADDRESS

CITY-8T-2P ORANGE PARK FL 32073 L4 CITY-5T. 2P

TME [J DELETE 21 TIMLE [JChange (] Addition

NAME 22 NAME

$TREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST- 2P 24 CITY-ST- 2P

TILE {J DELETE 34 THILE [(JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREETADDRESS

CITY- ST-ZIP 34 CITY.ST-ZIP

TTE 7 DELETE 41TE [iCrange L Additon |

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY- ST-ZIP 4.4 CITY-ST-2IP

TITLE [J DELETE 51 TITLE [JChange [ Additon |

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2iP

TME [ DELETE 61 TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRES'; 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerify that the information supptied with :his filing dggs not qugiify for the exemption stated in Section 119.07(:1)(i), Florida Statutes. | further certify that the infcrmation

indicated on this annual report or
officer o director of the corporay
Block 1z or Bleck 13 if change,

SIGNATURE:

ppl

heall TINET like empowered.

o6 accu ate and that my signature shall have the same legal effect as if made unc er oath; that | an an
ed to eiecute this report as required by Chaptar 607, Florida Statutes; and that riy name appears in

~2% %0 Soof 28/-55¢3

#:F AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayume Phone #  ©



