FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Somonoy, o e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000084821 (3)

1. Corporation Name

AUTO-CRAFTERS GOLLISON CENTER, INC.

G

i Principal Place of Business Mailing Address

: 450 MARK COURT 9450 MARK GOURT

: CRYSTAL RIVER FL GRYSTAL RIVER FL

H DO NGT WRITE IN THIS SPACE

:‘ 3. Date Incorporated or Qualified

; 10/11/1996

' 2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied Far
b= [26] 59-3209160 Not Aplicable
i Suite, Apt. #, el¢, Suite, Apl. #, etc. - - iti

! _l P Ap 5. Certificate of Status Deslred O $8.75 Add,mona]
) 27 Fee Required

: City & State City & State 6. Election Gampaign Financing $5.00 May Be
' Es—] EI Trust Fund Contritution O Added to Fees

‘ Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

; ;f E‘ gi m Personal Property Tax due June 30, [1ves JE No

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

; HUNTINGTON, LEWIS C 81| Name

3 9221 NORTH KATHLEEN TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)

! DUNNELLON FL 34433 N
; B3

3 84| Cily FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named corporaticn submits this statement for the purpose of changling its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept 1he appaintment as registered
agent, 1 am familiar with, and accep! the cbligations of, Sectlon 6070505, Florida Statutes.

SIGNATURE Signatura. typed o peintad name of reglsterad agent and titla if applicatle, {NOTE. Registared Agent signature ragulred when relnstating) DATE
12, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] TELETE 117MME LI cChange [ Addition
HAME HUNTINGTON, LEWIS C 1.2 NAME
sreer aooaess ¢ 9221 NORTH KATHLEEN TERRACE B} 1.3 STREET ADDRESS
CTY-ST-2P DUNNELLON FL 34433 N vacmy-sr-ze . _
: TILE |3 ] DELETE 21 TIE LI Crange LI Addition
. NAME HUNTINGTON, MARY A 2.2 NAME
smgeT aochess | 9221 NORTH KATHLEEN TERRACE 23 STREET ADDRESS
H CITY-ST-ZP DUNNELLON FL 34433 2. 4 CiTY - ST- 217 N
! TmE I DElERE 31 TME [T cChange ] Addition
NAME
! STREET ADDAESS
: CITY-ST-2P L
: TIiLE [T DELETE [T crange [ Addition
NAME
h STAEET ADDRESS
! CITY-S1-2IP
TITLE L1 peLeTe [ Jchange L] Addition
NAME
: STREEY ADDRESS
: Oy -5T- 1P 1.
: TIRLE [ DECEE 6.1 HTLE i_icChange [T Addition
: NAME 6.2 WAME
: STREET ADDRESS 6.3 STREET ADDRESS
CTY-5-2P 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not gualify for the exemﬁticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: V AR &

=12 LW LWL R TGS -2y ]

CR2E034 (10/97)




