ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE J“l 08, 1 999 8 . 00 am
CORPORATION Katherine Harris
R R T Catherine Har Secretary of State
1999 DIVISION OF CORPORATIONS 07-08-1999 90015 035 ***150.00
DOCUMENT # pg7000026231 /L,._

ALOF AUTO TAG AGENCY INC. .
RN AT EHTE
175 GREYNOLDS CIRCLE 475 GREYNOLDS CIRCLE '

JANTANA FL 33465 LANTANA FL 33465

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1997

. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

l 2_5\ 650743429 Not Applicable

I Suito, 6Em____\m —27| Sulte, ApE #, eto. B 5. Certificate of Status Desired D $8':;15R2;f::_i‘:nal

City & State City & State 6. Election Campaign;in;ﬁc.ir;g $5.00 MayBe |
28 Trust Fund Contribution D Added to Fees
Zip Country Zp ¢ Country 8. This corporation owes the current year
L ;S_I 2_9| 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

MALLONE, ALFRIEDA F :

475 GREYNOLDS CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)

LANTANA FL 33465 . 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Slgnature, typed or printed name of registered agent and tte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
: OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ JoeLETE 11TE U-H. \ V. O Change Eg.l\dd‘mun
ve MALONE, ALFRIEDA F 1 2NANE Nakove Rudrd L el
weraooress | 501 8 13TH CT. 13sTREETADORESS | L3 5 Gre s 8O Ws &
ysTap LANTANA FL 33462 14 CITYST2P b Lo ea _\_F( BE e L
LE [ Joeere 21TALE FSecr '&12‘»'4‘7’ ’ T change E—Mﬁrﬂnﬁ
VE 2.2 NAME ‘30-”-0—* w; l‘,\:u—m G‘ .,
EETADDRESS |~ DISTREETAILRESS | o7 5 (2prei N olds QLM«[-&.
TP 24 CITY-S7-2P fowTowe I 334672
LE {Joeete AU TME (1 change [ Adeition
vE 3ZNAME
JEETADDRESS 23 STREET ADDRESS
Y-§T-2IP 3.4 CITY-ST-ZIP
£ omee 41T [ 1 change |1 Acdition
IE 42 NAME
EET ADDRESS 4.3 STREET ADDRESS
¥.8T-2IP A4 C\TY-ST-2P
£ () oeLeTE 5.1TME [ change [ ] Addiion
AE 5.2 NAME
EET ADDRESS 53 STREET ADORESS
{-5T-2IP 5.4 CITY-5T-ZIP
E [ oeiete 8.1 TME [ 1 change [ ] Addiion
€ 6.2 NAME
EETADORESS 6.3 STREET ADDRESS
(ST.2IP B4 CITY.STZIP

Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this annual ge of sypplemental annual report is true and accurate and that my sighatureg shall have the same Iegal effact as if made under oath; that | am
an officer or diractor of, 380n or the receiver oc-tristee-empowered to execute this report as required by Ch‘al{der 607. !oLr‘i;a Statutes: and that my name appears

gefhent with an a A‘ e 1@&@ ¢
T-1-79  sp/SES T Y

N i
Tort Y
NYED NAME OF Sl ING MEFICER OF DIRECTOR Date Daytims Ehone #

Q081276

CR2E034 (5/99)



0 700002623
59339 ~900/5-35

|

|




