SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

AUTO WEST, INC.

TALLAHASSEE

Principat Place of Business
3111 W. TENNESSEE

FL 3234

Maliling Address
6640 TOMY LEE TRAIL

TALLAHASSEE FL 32308

FILED
Oct 07 1998 8:00am
Secretary of State

0000 0O R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

08/06/1996
2. Principal Place of Business T T [ 280 Mailing Address i FE': Nu{nber TN
1] 8] 59-3393436 TNot Appiicable
E Sulte, Apt. #, eto. 1;7'] Suite, Apt. #, elc. 5. Cedlificate of Statys Desired D $l£';‘;i:;ﬂ?:;“'
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 e L Zgl Trust Fund Contribution l:l Added to Fees
Zip ___ Country | Zp | __ Country B. This corperation owes or has paid the curpgnt year Intangible
24 25] 2_9] :;ﬂ Personal Proparty Tax due Juns 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent -
LAURIENZO, VICKY L 81] Name
6640 TOMY LEE TRAIL 82| Sireel Address (P.0. Box Number is Not Acceplable) - 1
TALLAHASSEE FL 32308
B3
p4| GCity 85| Zip Code
FL "]

11, Pursuant o tha provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this staternent for the purpose of changing its registeré d
office of registered agent, or both, In the Stale of Florida. Such change was aqthorlzed by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. | am familiar with, and accept the obligations of, seclion 607 0505, Florida Statutes.

SIGNATURE S

Sigralurs, typad ot printad namwe of regislered apent and Live i applcablo (NOTE: Repistared Agent signalure required when rainsiating) DATE
12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PST [ peiete 11TmLE ) change [ Adition
NAME LAURIENZO, VICKY L 12 NaME
streersooness | 6640 TOMY LEE TRAIL 13 §TREET ADDRESS
CTYSTIP TALLAHASSEE FL 32308 14CITV.ST.ZIP o -
TITLE (I peiere 21TALE T change L] Addition

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-2IP . o 24 GITYST-ZP o

TILE [l peLete 31TILE _Ej Change |_] Addition

NAME 3.2 NAME

STREETADDRESS 33 5TREETADDRESS

CIFY-5T-2IP 34 CITY-5T-ZiP .

TITLE [ becere 41TIME D Change (] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-5T-21P L L 44 CITY-5T-21P o

TITLE [ loeeete EATITLE [ change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-8T-21F e L . 54 CITY.ST-ZIP .

THLE [ JbeLere BAMILE D Change | Acdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-81-2IP

indicated

14. | hereby certif

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

on 1KI$ annual repori or supplamental annual report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am

an officer or dirsctor of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 807,
In Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE ;Mf W&e UALRY / Lowsren 2o

lorida Statutas, and that my name appears

7-30-35¢  $ov %y

CR2ED34 (5/98)




