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

PROFIT 71 ORIDA DEPARTMENT OF STATE Apl’ 14 1998 800211'[1

CORPORATION Sandra B. Mortham

by
ANNUAL REPORT \;;:, Secrelary of State S ecretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # P97060068673 (7)

1. Corporation Name

AUTOCRAFTERS INTERNATIONAL , INCAI

1 O

Principal Place of Business Mailing Address
1349 N MAIN 8T 13349 N MAIN ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
o 08/06/1997
2. Principal Place of Busingss | 28. Mailing Address 4. FE| Number Applied For
m o =0 — 2SO
ite, Apt. ¥, elc, Suilg, Apl. 4, elc. . i - e i
Suite. A el — e b © 6. Cerlificate of Stalus Desirad ] 53'75 Additional
El 27] Fee Required
" City & State  City & State 8. Eleclion Campaign Financing $5.00 May Be
Eﬂ L 28] Trust Fund Corntribution Ol Added to Fees
Zip Country . 21p Country 8. This corporatian owes or has paid the current year Intangible
;I EI EI m Personal Property Tax due June 30. D Yes E] No
9. Neme mnd Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ROWE AND ROWE, P.A B1| Name
471 BAYMEADOWS RD' STE 203 82| Strest Address (P.O. Box Number is Nol Accaptable)

JACKSONVILLE FL 32256

B3

84| City 85] Zip Code
FL [*]

11, Pursuant ta the provisions of Sections 607.0502 and G07.1508, Florida Statdles, the above-named corporalion submits 1his statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florids Such change was autharized by the corparalion's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepd the obligations o, Section 807.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e e -
Signature, typed o prinud nammie el regieteied agent and Litke 1l appdicablo (NOFE- Rogisterad Agent signature required when reinsating) DATE

12, OTTICE NS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T DELETE 1A TIME ~ [Ochenge L] Addition

HAME ELLIS, TIMOTHY N 1.2 NAME

sweet onaess | 1446 BLAIR RD 13 STREET ADDRESS

CTY-5T-2¢ JACKSONVILLE FL 32221 14 BITY-S1- 2

TNLE D [ J DELETE 21 T1LE 1 Change [T Addition

NAME HOPKINS, RONALD GENE 2.2 NAME

sineeraopeess | 2144 MATEFIELD RD 2.3 STREET ADDRESS

CrY-51-2% JACKSONVILLE FL 32225 24 CITY - 5T-21P

TILE D T pecete ERRIT; ~ [Jchange [T addition

NAME HARTLEY, ROBERT B 32 NAME

sweeravoress | 1407 EASTWIND DR 33 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE BEACH FL 32260 34, CITY- ST-2P

TITE 1 DELETE L1TMLE T change [ addition

NAME 4.7 NAME

STREET ADDRESS 43 5TREET ADCRESS

CITY-§1-2P 44CITY-5T-2P

TIE [T pELETe 51TITLE [T cnange T[T Adaition

HAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-21P L 54 CITY-57- 29

TITLE 1 CELETE §171LL [ change L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2p §4 CTY-ST-21P

14, | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same lega! effect as it made under oath, that | am an
oficer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.

CIfARMATIIDE. f»%wf ﬁ ?(é%/ 4‘% Q?\




