i R A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AL L FLORIDA DEPARTUENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000076650 (6)

1. Corporation Name

ATKINSON & ASSOCIATES AUTO BROKERAGE, INC.

000

Principal Place of Business Mailing Addrexss
2038 PRINCE ALBERT CT 2038 PRINCE ALBERT CT
JACKSONVILLE FL 32248 JACKSONVILLE FL 32248
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26| 59-3390335 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N $6.75 Additonal
a §. Cenrtificate of Status Desired 3 Feo Required
City & State City & State 8. Eiaciion Campaign Financing $5.00 May Bo
I_El 28 Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Illangible
!4' |28 ;;I 30 Persanal Property Tax due June 30. Yes [lno
$. Name and Addrass of Current Regintersd Agent 10. Name and Address of Hew Registersd Agenl
ATKINSON, WILLIAM £ 81| Name
2038 PRINCE ALBERT CT 82| Swreet Addrass (P,0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32248
83
84| City FL 85] Zip Code
11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of floridaSuch change was authofized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and asccept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnalute, bypnd o prmiad name of rogistorsd agent and titke H applcable {NOTE Ragistered Agent signature raquired whan feins|ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ST [T oeeie TATTE [J Change L] Aadition
HAME ATKINSON, WILLIAM E 1.2 NAME
streeraporess | 2038 PRINCE ALBERT CT 1.3 STREET ADDRESS
CATY-ST-2 JACKSONVILLE FL 32248 14 CITY-51-2P
Mg LJ DELETE 29 TLE [ change  TJ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CY-§T-2IF 24LIY-ST-2P
e ] ptLete 31 TILE [ change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-S1- 2 34, CITY-ST-2P
TME LT ofLEwE 4 TITE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 LITY-ST-21P
me L] GELETE S1TME [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST1-2P
e LT DELETE 6.1 INLE [Jchange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-21P 64 CITY-51-21P
14. | haraby certity that the information suppliad with this fikng does not qualify for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further celify thal the information

indicated on this annual repor! or supplqrenenlal annuat reporl is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an
officer o director of the corporation ar thé receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or_on en aitachment with an address.
SIGNATU ng&‘%@\- WILLIAM E. BTensodd. Poss 10607 aifo8 (G0l 220-3007

CR2EC34 (10/97)




