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

0 R - .
corromamon (DB oo o Jun 05 1997 8:00am
ANNUAL REPORT Secretary of State ‘a

_ 1997 \ : q.,,"_. DIVISION OF GORPORAT ION: S GCI'etaI'y Of State
DOCUMENT # P96000097706 (1)

1. Corporation Nama

ALL TRANSPORTATION REFURBISHERS, INC.

Principal Place of Business Mailing Addrass ”““I” "I IINI I’””Imlll“ IIm "“I lll'“"”""l ""I IW u"

.| 2634-B APOPKA BLVD 2634-B APOPKA BLVD
APOPKA FL 32000 APOPKA FL 32703-9343

3. Date Incorporated or Qualified 3a. Dato of Last Reporl

11/26/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
;ﬂ <R 2!;| S'Q/ -~ .? L(/?O? I Not Applicable
e, Apl. #, ®lc. Suite, Apt. #, etc. i
A " ! 6. Cerlificate of Status Desired tl $8.75 Add_monal
2;] Fee Required
o ate Cry & State 6. Election Cempaign Financing $5.00 May Bs
¥ ;;l m Trusl Fund Coniribution O Added to Fees
i Zip Country 21 | __ Country 8. This corparation has liabiity for Intangible jax undor s. 199.032,
& ?4] ;ﬂ E N 3(:1 Florida Statutes [ ves No
I' $. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
: - 9
GIRNIN-MORRIS 7 N Sogre RRy gt
4 2634-8 APOPKA BLVD 82| Strpet Add@ss (P.O. fog Number is [;131 Acceétablc)
T ]+ APOPKA FL 32703 U RS Ues Plaee “Ren
. 83
84| City . B5| £ip Code
_ R Longuweed L FL | 459%0
[ 11. Pursuant to the provisiongff Sections 607 0502 and 607.1508, Tlorida Statules, the above-named corporation submits s statemant far the purpose of changing its registered
L office or registered ageny/or both, in the Stale of Fmida. Such change was autharized by the corporation’s board of direclars, | hereby accept the appeintment as rogistored
‘i agent. | am familiar withyfaind accepti Lligat ol, Section 607.0605, Florida Stalules.
| SIGNATURE Ao o Y,/ /,%_5_3 e
:! . erinted nama of regstered agent and tigh anpicable {NOTE Hagistered Agerl signature tequered wher roirstating) DAe
IR OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T GeLeTe PRLE P.gvﬁ A By $d Change™™ T Addition
G . N
NAME 1.2 NAME
STREET ADDRESS vsrrnmmss | 123 DES Prwtdo Lt
LTy - S1-2P : o8 m | Ll nfop D 210
TITLE [ REE 21TNLE [Tchenge [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i | civ-gr-2we 2 4ChY-SI-ZP
[ me O peise 34 LE O Change [T acditon
HAME 32 NAML
STREET ADDRESS 3.3 STRELT ADDRESS
i CIy-51-21P 34.CITY-ST-2IF
ol Tme [ beere PR [T Change [ Addition
Lt NAME 4 2NAME
STREET ADDRESS 4.5 SIREET ADDRESS
CiTY - 51+ ZiP 44 CITY-51-2IP
E [T DELETE BATEE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP 54 CiTY-81-2P
HTLE [ Decee 61MLE [T cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.5 CITY-ST-7iP

14. | do hereby certily that the informalion suppliod with this filing does not qualily fr the exemipiion slated in Section 118 07{3Xi}. Florida Sialutes. ) furlher certify that the
Information indicated on this annual rggorl or supplomental annual repert is true and accurale and that my signature shall havo the same legal effect as if made under oath, thal
| am an officer or diractor of the corp@fation or 1he receiver or trustee empowered o execute this report 45 required by Chapler 807, Florida Stalutes, and that my name
appears in Block 12 or Biock 13 i #pingod., or on gn attachimonl with an address.

SIAMATI IO, o AGHNWY VTS b Crl sl 4, e

CR2E034 (9/96)



