FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
THVESION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

AUTO CENTRIX; INC.

P96000091832 (1) '

Principal Place of Busingss

12386 EAST HIGHWAY %0
SILVER SPRINGS FL 34488

Mailing Address

12386 EAST HIGHWAY 40
SILVER SPRINGS Fi 34488

FILED
Apr 25 1997 8:00am
Secretary of State

0 A

|2 Principal Place of Rusmiess
21].

Sae. Apl #

3. Date Incorporated or Qualified

11/04/1896

3a. Date of Last Report

2a. Mailing Address
26]

4. FE! Number

Applied For

Mot Applicable

oot Suite, Apt. #, efc,

7]

5 9-3409323

b. Certificate of Status Desired

O $8.75 Additional

Fee Required

| City & State 8. Eloction Campaign Financing $5.00 May Bo
_ 28] Trust Fund Contribution Added to Feas
| .., Country op Country B. This corporation has liability for intangible tax under 6. 189.032,
_ s 29 30] Florida Statutes COves [no

» o "8, Name and Address of Gurrenl Reglstered Agent 10. Name and Address of New Registered Agent

LOVASZ. KAROLY 81| Name

12386 EAST HIGHWAY 40 82| Steet Address (P.O. Box Number is NOt Acceplable)

SILVER SPRINGS FL 34488

83

841 City

Zip Code

offiee or

SIGNATURE

|31, Pursvant 1o the provisions of Sechons 607.0502 and 607.1508, Forida Statutes, the a

FL 5

registered

bove-named corporation submits this statement for the purpose of changing its registerad
agent or both, in the Slate of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointrent as registered
agont | ant farm har with, and accept the obligations of, Section 607.0505, Florida Statutes.

L tigaatiry g o pretad nanio ol ragisired agent acd 1 1 Bppiicatic INGTE Registerad Agent sgnatne requred when rainsialng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 12
Tt PLESTOERT [T bECETE LITITLE [T change L] Addition
NAME LOVASZ, kARG L-Lf 1.2 NAME
SIRLET ADORLSS ll 3280 ‘Eﬁ ST I"h Oo-HwAY Yo, 1.3 STREET ADORESS

L avsie | SILVEL. $pRINGS., JEL MY &2 140iTY-51-2P
Tt [ oeLere 2.1 THFLE [T ehange ] Addition
NAME 22 NAME
SIFETT ADORESS 2.3 STREET ADDRESS
cy-51 2.4 CI1Y-ST- 20

[t - T beLeTe 31TILE [JChange 1) Addition
N 3.2 NAME '
STHEEL ADDRESS 4.3 STREET ADORESS
oY st 34 CITY-ST-2P

T - ] DELETE AITIE [T change [T Addition
NAME 47 NAME
STRELI ALKIRESS 43 STREET ADDRESS

| Girostae | 44 CITY-ST- 2P
F T petere 5ATIHE [Jchange [ Addtien
NAME 5.2 NAME
SIRCET ADDRESS 5.3 STAEEY ADDRESS
AR L o L 54 CHTY-ST-2IP
TiE T peiete 6.1TME [JCrange [ Addition
NAME 52 NAME
STREET ALDHESS 6.3 STREET ADDAESS
Y- §1- 2P 6.4 LTY-5T-2P

14. i do hereby cerlify that the information supphed with this filing does not qualify f
infarrmat-or nchcated on this annual report or supplemental annual report is true and accourate and that my signature shall have 1he sa
lam an othcer o director of the corporation or the receiver or trustoe empowered to exacute this report as required by Chapter 807, Florida Statutas; and thet my name

appears in Black 12 or Block 13 it chanqod ar on an attachmenl with an address

SIGNATURE: [/ o 3*

[EHI 24

CLIRED

04 pA]a7

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
sama legal effect as If made under oath; that

352 -l 257373

StanA TURE AND TYFED OR PRJNIED NAME OF SIGNING OFFICER OR DIRECTOR

VOt Daytime Faone ¥

DESEAY L

CR2E034 (9/96)



