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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagcretary of State
DIVISION OF CORPORATIONS

1997 A5 19

DOCUMENT #

1. Corporation Namoe

AUTO MENDERS INC.

SECRLYNY
TRLLALY

Principal Place of Business

5655 BEAVER §7
JAGKSONVILLE FL 32254

Mailing Address
5655 BEAVER ST

JACKSONVILLE FL 32254

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

12/17/1996

2. Pringipal Place of Businass 2a. Mailing Acdress 4. FEI Number " | Applied For
m 26 ﬂ - ?3"‘\ \ L]? 3/} Not Applicable
Suite, Apt. #, sic. Suite, Apl. #, elc. i
v P o P 5. Certificate of Status Desired O $8'75 Additional
22] 27 Foe Required

City & Sate City & State 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country B. This corporation owes of has paid the current year Intangible
;I El 5] 30 Personal Properly Tax due June 30. dves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PYLE, PATRICIA A 81] Namo
4220 I.ANE AVE SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| Ciy FL 85| Zip Code

11. Pursuani (o he provisions of Seclions 607 0502 and 607.1508, Florida Siatules, the above-named corporation submils this statement for the purpose of changirg its registered
office of reglstered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flotida Statutes.

| am an officar or direstar

appears in Block 12 or B] 3 if changen, or on

YA

rY«Yr.- . swe JEI. %

: :Of\.‘*‘\f\.n.“ -

SIGNATURE .

Signalue, lypad o prinied iame of regislored agerl and title it apyicalis (NQTE: Registorad Agont sigrature Féquien when reinslaling) OATE
12. OFf ICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vres dery C] DECETE VAT [T changs [T Addition
NAME Votria A .Q \‘-’-- 5.2 KAME CTHHON A2 A2 sEEmsm— s
streeranoness | D0 Laae AVa S 1.3 STREET ADDRESS RS20 ST --01 102--003
CITY-§1-2 Tox. FPL_3?2\0 14 CTY-§T- 2P wkknl G5 00 sk BRI
TNLE Vice Presidewd +Creasorec [ OELETE 21THILE [T crange ] Addition
NAME Glenda W Qdmaf% 22 NAME
sneTaoness | SFS Jown Adens r 2 STREET ADDRESS
opstar | O ange. Q)(\( L 39073 2 6CITY-S1-2F
0 Sec % ) T vecere 31TME [T Change ~ LJ Addition

PadcCrae P © Wedog 32 NAME
sl aporess | \OLTT N, E e Wooeh Bve 39 STRAEFT ADDRESS
OITY-ST-2IP Tor. T L P2 34, CIY-5T- 2P
LE N CToeieTe £TTNCE [J Change 1] Addition
NAME & 2NAMF
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44 CITY-8T- 2
TLE T oeiere 51TITLE [ changs ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- §T-21p 5.4 CITY-§1-2IF
TITLE T oeLete 6.1 TILE [ Change (] Addition
HAME 6.2 HAVE
STREET ADDRESS .3 STREEY ADDRESS
CT-$T-210 B4 CITY-5T-2IP SCC £~ 1913
14, | do heraby carlify that the informalion suppliod with this filing does nol qualify for the exomption stated in Saection 119.07(3)(i), Florida Statules. | further cenlily that the

information indicated on this,annual report ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal
corporalion or the recoiver ar trustec empowared 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my namo
altachment with an address.

A 0L oiclen (GuN7-G2-2L37

CR2E(34 (4/97)



