FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

1. Corporation Name

AUTO FANTASIES, INC.

Principal Place of Business

1123 TRELLIS AVE
HOMOSASSA FL 34448

2, Principal Place of Business

zlp 77»(:;(5(";17[; T . ;/Iﬁl T
9. Name and Address of Current Reglstered Agent
GOLSNER, FREDERICK R
21015 SWB87TH PL
DUNNELLON FL 34431

1. Pursuant to the provisions of Stctions 60705075 and GI7.1508, Florida Slawnes, (he abave famed corparation submils this statement for he purpass of changing is registero
office or regislered agent, or bolh, in the State of Horida. Such change was authonzed by e comporation's board of directors. | hareby accep! the appointiment as reg steeod

EE AFTER MAY 1

DOCUMENT # P96000065565 (9)

1]

15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
PIVISION OF CORMORBATIONS

TMailng Address
1123 TRELUIS AVE
HOMOSASSA FL 34448

2a. Maiing Adcress

28

Suie, Apt ¥, ol

.Cny & State

2| R
Caurilry

. Juol

| nName

FILED
Mar 19 1997 8:00am
Secretary of State

MMITITARMNAN IR A

'ra'éf Date of Last Report

[ Aeplicarar
] sHOLAPDICADIC |
$8.75 Additional

Fee Required

$5.00 May Be

__Aoded to Feos

| 3. Datc Incarporated or Qualiied

-

5. Cerlificate of Status Dosired

6. Election Campaign- I-:inancmg
_ Trust Fund Contribution

8. 'Ihis carporation has iability for intangible tax under s, 198,032,
~ Flerida Statutes [ ves DWNCI
__10. Name and Address of New Reglstered Agent

agent. | am familiar wilh, and accepl ihe obtigations of, Saction 607 0005, T lorida Statutes.,

SIGNATURE _..J‘.—-«-ﬂ-t'(‘-"—‘:“" HT. »/"P«JM

Slgnatufu: typredd e -r\l:;-wlz-:l LINNER G I

Sagort

1z,
TILE

NAME

STREEY ADDRESS
CITY-ST-21p
THLE

NAME

STREET ADDRESS
CITY-ST- 2

)
HEATER, LAWRENCE J JR
1123 TRELLIS AVE
HOMOSASSA FL 34448
H 3 -
BROWN, ROYAL J

8740 £ LARIAN CT
INVERNESS FL 34452

MILE

KAME

STREET ADDRESS
CiTY-ST-2ip

D
SOLOMON, BARBARA
1490 N TORO DR

INVERNESS FL 34453

TITeE

NAME

STREEY ADDRESS
CITY-$1-21P
e

HAME

STREET ADDRESS
CiTY-§T-71P

TILE

NAME

STREET ADDRESS
CITY-§1-21F

14, 1 do hareby certify that the: information supplice witi | his Tiing <does nol quality Tor he exemyion staled in Section 118.07(3)(1), Flonida Statules, | furlhor carify that the
information indicaled on this annual epor or supplemental annual report is true and accurate and that my signature shiall have the same legal effect as it made under oath: thal
I am an officer or director of the corporation ar the receiver or rustee cmpowored 10 axecule this reporl as reauired by Chapler 607, Flanda Statutes: and that my nanie

“OrFICEHS AND DIRECTORS

ST Mouee T

(ROVL g nl1id A d 2

TQoawe foowa
12 NAs

1 ASTREE | ADIATSS
SACIy-S1-a
T
7 M

2ISIRE T AGDRESS
2 AGIT-S1 28

N TN

LD izine

T Zip Code

FL T

2 A«V/ 7
e m s - uate i —
. ADDITIONS/CHANGES TO OFFICERS AND D[F_'__J_QE‘_?ESX_ .
UChamge Addition

?f—eaév&é} ?;7 Go iﬂer
L e oy ﬁ«_f(ééj/ ]

- _mhange i VU'Mdmnn

v resuiredd whes searstanng)

CR2E034 (9/96)

3tnur
32 NAMI

N I N TTS T

33 SR ADDRESS
BACNY-ST-20

TDonal T L avme
4.2 hAMIE
43 STRIEI ADDRESS
o = 4'j_f_HT-5|-?\P
N P

57 HamME
SALIANET ADDRESS

51TILE
b2 Hami
03 SIHCETADOT 55
GLGNY-51- 2

Lavny-seee

T T T change T Aesition

7 Ochange T additon

T O thenge [ Rddon

T T Change T Addiion |

eppears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: — A ehleibids 162 i .00 o dr .00 omon 3 sl s A6 Ut o WA




