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

CORPORATION
ANNUAL REPORT

1998 1
DOCUMENT # P97000012006 (7)

1. Corporation Name

Sandra B, Mortham

Secrelary of Slate S c Cretary Of State

DIVISION OF CORPORATIONS

11. Pursuant to the provisions of Sections 607 0502 gnd 607 1508, Florida Statules, the above-namead corperation submits this sialement for the purpose of changing its registered
office or registered agent, or both, in the Sigte ol lorida. Such change was authorized by the corporation’s board of directors. | hereby accept th appoirir;!m as registered

agent. | am tamilia ’W : 15 of, Section 607.0505, Florida Statules.
/Y g 28
i

=

AUTOFLEET MARKINGS, INC.
OO
7020 HOQD STREET 20 HOOD STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/05/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
{21 2030 Ng; n§ r. 28] 7_09\0 ;!MOOD \S‘T\ 65 '0716 00S Not Applicable
-2?] Sulte. Apl. 4. elc. ;7—] Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8F.87;5H::jirt:’nal
C“‘ 8 Slai City & State 8. Elsction Campaign Financing $5.00 May Be
El OLLi}mQQD ): L. Q NULL_VLUOOL’) Fé- Trust Fund Contribution O Added to ::es
Zi ’ Country Zip, i Country B. Fhis corporation owes or has paid the current year Intangible
-2:| 933 qu EI —2;| ;} EOD\Q 30 u& A Personal Property Tax due Juna 30. D Yeos E’No
9. Name and Address of Currenl_ Rogistered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name T4 H‘J N . MACOONALD
3‘3 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 2020 Ad ST
a3
[ NoLLY WooD FL [*] $¥e2y

e e

SIGNATURE i e 4 J I
Slpnatffo, iyped filtad rame of registetod agonghind title it apypilicable (NOTE Asgislerad Agent Blgnaluse required when reinslaling) / bAaTE ]'
i2. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTU T oeieTe 11TLE I change [ Addition
NAME MACDONALD, JOHN NEIL 1.2 NAME
stReeT aobress | 1020 HOOD STREET 1.3 STREET ADDRESS
CTY-S7- 2P HOLLYWOOD FL 33024 14 GTY-S1- 7P
TITLE T DELETE 24 TITLE T3 Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-5T-2IP
TmE 1 oecere A1TITLE [ changs T[T addition
NAME 37 NAME
STREET ADORESS 33 STREEY ADDRESS
GITY-§Y-2IP 34.CITY-5T-2ip
e ] DELETE 41T "I Change T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CATY - 5T-29 44 CITY-§T-21P
TITLE ] DELETE 5.1 TINE “[Jchange  [] Addition
RAME 5.2 NAME
STREET ADDRESS ] 5 STAEET ADDRESS
CiTY-§T-29P 54 CTY-5T-2I
e [J pELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. Thereby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
offlcer or diregtor of the corparation or the receiver of trustee empowarad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachm with an addresg.
\

gL N W B e At MacHoMA D ﬁn.-]ﬂ\‘}? qri-6R0 9

PROFIT ; 3_ | FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam
WY,

CR2E034 (10/97)



