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

o oN FLORDA DEPARIMENT OF STATE May 07 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:C:IJE(;;(:PS(;?:TIDNS S CcC ret ary 0 f S t ate

DOCUMENT # PG6000083345 (4)

AUTOFLAME, INC.
N OO
OTH AVE W P.0. BOX 520
BUITE § PALMETTO FL 34220
PALMETTO FL 3422 PO NOT WHRITE IN THIS SPACE

3. Dats Incorporated or Qualified

PR Y 4

10/09/1996 Y
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number gz.m3b [*{7 = Applied For

Fil ;I Not Applicable

Suite, Apl. ¥, etc. Suite, Apt. ¥, alc.
P v 5. Cerlificate of Status Desired O $8.75 addiional
22 m Fee Reguired
City & State City & State 6. Ftection Campaign Financing $5.00 May Bo
rz;| ;I Trust Fund Contribution [l Added to
Zip Country Zip Country 8. This corporation owes or has paid the current year Int e
;:] 2_51 ;I ;] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MCKINNEY, S. KETH JR 81| Name
605 75TH AVE 82| Strest Address (P.0). Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signalure, yped o pentsd nama ol reg-ateced] Apmy and fifla if Applc abip (NCTE Registored Agent signature tequirad whan reinstalngl DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DEtETe I 11TLE [ change [J Addition
NAME ROSVALL, DICK K 12 HAME :
smeevaooazss | PO, BOX 520 N/A 1.3 STREET ADDRESS
Y- S1- 29 PALMETTO FL 34220 14 CITY-5T-21P
i THA . [ T oetere Z1TIE L] change™ LT Addition
HAw K/- bm 4” 22 NAME
STREEY ADORESS oAb . & 23 STREET ADDRESS
GirY-S1- 2P Ellenlvn - EY32.>— 2 40Y-5T.2P
TALE i T oeleTe 31 TITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§1-2P 34, LHY-ST- 2
TLE T oELeTe 41 TITLE ] Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
-CITY - SI- 2P 44 CITY-ST-2IP
nne [ oeLeve 51TITLE [ I change T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STAEFT ADDRESS
CITv-§1-21P 5.4 DITY-S1- 2P
E [T DELETE 6.1 TH1E [Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. | hareby certify that 1he information supplied wilh this filng does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. i further certify that the information

indicatad on this annual report or supplemental annual repart is true and accuwrate and that my signature shall have the same legal etiect as if mads under oath; that | am an
officer or director ol the corpotation or the 1eceiver or trustee empowered igrex e this report as required by Chapter 807, Flofida Statutes; and that my narne appears in

Block 12 or Block 13 il changed, or on an attaghment with an addregs. . %/
SIGNATURE: % v _Af/é/




