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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea . Morham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State e :
1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate
D MENT # ( )
DOCUMER P97000026231 (5
ALOF AUTO TAG AGENCY INC.
N IR ATRRR A S
475 GREYNOLDS CIRCLE 475 GREYNOLDS CIRCLE
LANTANA FL 33485 LANTANA FL 33465
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 5 0T 3YAT Not Appicabis
Suite, Apt. #, elc. Suile, Apt. #, atc. ) ] $8.75 additional
,;2—-] ;l 5. Certificate of Status Desired [ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May 5e
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
EI E’ E} Ea Personal Property Tax due June 30. m Yes 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALLONE, ALFRIEDA F 81| Name
475 GREYNOLDS CIRCLE 82| Street Address {P.O. Box Nurnber is Mot Acceptabla)
LANTANA FL 33485
83
84| City 85| Zip Code
| FL [*|

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as ragisterad
agent. 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE -

Signature. typed or printed name of registersd agent and titls if applicabie. {NOTE: Registered Agant signalure required whean reinstating) . . DATE .

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TIE Ppasiden ] DELETE 1.1 TITLE Elchange [ Addition
oo | RiEiedn F Malowe 12ne
STREETADDRESS | mpo] G0 137" et 1.3 STREET ADDRESS
CITY-S1- 2P iawitvne F| B33Y62- 1.4 BITY-ST-2P
TITLE [ DECETE 21 TITLE I change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2 4 CITY-ST-2P - ) o
TILE E ] DELETE 31 TITLE [T Change L1 Additicn
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, GITY-ST-2IP
HITLE [_] DELETE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS § .3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-$T-7P
TITLE 1 | DELETE 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-$7-2IP 5.4 GITY-$T- 2P
THLE L] DELETE 6.1 TITLE L1 Change [ _T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST-2IF /_\ 5.4 CITY- 5T- 2P

information suRklied with this filing d ot qualify for the e tion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

14, | hereby cerbly that t
indicated on this annflial report or supgfiepiental annual repdnt is true and accurate an
officer ar director of fhe corporation orjthg racelver or trufles empowered to execute,
Block 12 or Biock 13 it changed, or o allaghme

at my signature shall have the same legal effect as if made under cath; that | am an
is repert as required by Chapter 607, Florida Statutes; and that my narme appears in

SICNATIIRE- AT T U A I 2%~ G T

CR2E034 (10/97)



