* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # P9B000097652 (7)
AUTO EXPRESSIONS, INC

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham May 16 1997 8:00am

6410 KANNER HIGHWAY 6410 KANNER HIGHWAY
STUART FL 24997 STUART FL 349976331
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number _ Applied For
23] A3 S Dexae Ww 28] Dacn Se axxe west | S-OomM s ot Applicablo
_ Suite Apt # eto. Suite, Apt. #, stc. N ] $8.75 Additional
r;z I ?7] §. Cerificate of Status Desired O Feo Raquired
| City & State City & State, 6. Elaction Campaign Financing $5.00 May Be
231 e y ¥ EI 55"\'»\@\1:\3: N, Trust Fund Contribution ] Added to Fees
| W | Cauniry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| AL 2_5—1 L Rt S —2—9_| N N N ;El TOrEmRTSeD Florida Statutes Bves [ONo
Lo B, Name and Address of Current Reglstersd Agent \ 10. Name and Address of New Regiatered Agent
81| Name o
SMITH, DAVID Tavieo DonsXi\a
6410 KANNER HIGHWAY 82| Btrent Address (P.0. Box Number is Not Acceptabig)
STUART FL 34997 - TAZRAN S TDERWLE  wagat
84 & ' 35| Zip Code

|14, Pursuant o the provisions of Sectons 607,0502 and 607. 1508, Fiorida SIatdtes, ha anove-namd cofporation sUbMIts this slaterment for e purpose of changing 1s repistered
aflee o regslared agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinirent as registered
agent 1 am farniliaz with, ang accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
Slgnalme, typed o prnted name of registe-est agenl end titie if applicable [Hgff: Regialerad Ageni signalure required when reinstating) OATE
2, OFFICERS AND DIRECTORS ] I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Y yﬁ 11INE T Crange L] Addifion
NEREE e A% Y 1.2 NAME
SIREET ANGHESS | N3 T e 1.3 STREET ADDRESS
LDily-gTp Roax 9 woveww , T L 1A CITY-57- 2P
1oLt Fxmepppgt> V€ Pazs an O[] DILETE 21TINE Dl change LT Agdition
[IERT Tomort B Cootmouti 2.2 NAME : .
ST AIDNESS | W camtines T € Cr o€ VE 2.3 STREET ADDRESS
LIv-ST- 7w VETRE  Soasdty W TR R 2 6 CITV-51- 2P
i S o< e LT oeLETE 31 TITLE [T Ghange [ Adsition
KEME era T oteS 32 NAME
STRELT ADDALSS VB E B Ladwh B 3.3 STREET ADDRESS
| Ll S1-ap A N e WOy 34, CITY-S1-2IP
s * LT oecete 43 TME [ crange™ 1 Addition
hia 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-ST- 21 4.4 CHY-ST-2P
T L] OELETE 51 TMLE [T Change ™ [ Adsition
AN 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CiTy-51-Aip 5.4 CITY-5T- 7P
e [T peuere 61VI1LE L. change [} Addition
NAME 6.0 NAME
SIREET ADDMESS : 6.3 STREET ADDRESS
| cry-s1-2m 84 CITY-81-2P .
14. | do hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that tha

irformation indicated on this annual repol
i am an olficer or direstor of the corporg
appears in Biock 12 or Biock 13 if chafg

SIGNATURE: .5

rlag supplermnenlal annual reporl Is true and accurate and that my signature shall have the sama legal effact as If madie under oath; that
& the receiver or lrustpe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
4r on an gpgthmenigrith an address,

ARED >

FICER DR DIRECTOR V Daefl T Daytima Prone ¢ 0010203




