Ad

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

PROHT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT s 76 Secretary of State
1998 e DIVISION OF CORPQEATIQNS Secretary Of State

DOCUMENT # P97000069526 (6)

1. Corporation Name

AUTO AVENUE, INC.

WA AR O

Principal Place of Business Mailing Address

118, WEST REET 114 WEST OR STREET
AL E INGS Ph,327(4 ALTMIONTE,SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified

*
x
M
e

08/12/1997
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1L 16L S . Goldencod Road 26] HL| ldencod R oad | ST-3HE(CB( Not Applicable
Suita, Apt. #, eic. Suite, Apt. #, atc. i
Y P . we. fpLE. e 8, Certificate of Status Desired a $8.75 aadtiona
22 27] Fee Requlred
City & State - " City & Stale 6. Elaction Campalgn Financing ‘ $5-00 May Be
EI Qe WWQ_‘L i~ ;’ Oviando Fg. Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlapgible
;ﬂ JAx 2 3_5| Qrancs E 32899 m Ore x o Parsonal Property Tax due June 30. [ Yes ﬁpﬁo
9. Name and Address of*\Current Reglstered Ageni v 10. Name and Addrese of New Heglstered Agent
ER RED 81| Name
. A v dSDY "D Bowrkaaw
82| Streot Address (P.O. Box Number is Not Acceptable)
. CORAL 33134 = Tou s iAang Orove T
¥
84| City 85| Zip Code

11. Purguani to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, oL bat-in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am far 2 withe s nt the obligations of, Section 607.0505, Florida Stakdes. —

SIGNATURE S, S SOy LowmA | ;- 1E-98
SigriRure  ypei W BAntEa name of registered ager g 1BYyired when rainelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PID T DELETE LATNLE X Change [T Addition
PAME BOWMAN, JODY D 1.2 NAME
STREET ADORESS %mﬁ 1asmeETaoRess | O RAND GRova@ T,
CITY-5T-2p ALT, FL 38714 wen-s-2f | Oplonda e 32 8(%
TLE V0 : T DECETE 21 TITLE ) R Crange ™ ] Addition
NAME BOWMAN, DARREN L 22 KAME
STREET ADDRESS m 2asmeeranoness | SAG ) WAL AD D PL .
CITY-5T-31P ALTAMO FL 52244 pacmi-sr-2f | D f\end o
TIME ] oeLeTe 31 TLE [ Change ™[] Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS |
CITY-5T- 2P 34, GITV-8T-71P
TILE TJ DELETE 41 TITLE [ Change ] Addition
NAME . 4 2NAME
STREET ADDRESS | 43 STREET ADURESS
CITY-51-7P 44 TITY-ST-21P .
TITLE T oewete 6.17TITLE i L} Change [ Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51-21p 5.4 CITY-SI- 2P
TILE | M 6.1 TIMLE " change ] Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
GITY-51-21P 6.4 LHTY-5T-2

14, | hereby certify that the information suppled with this filing does not quality for the exemﬁi‘aon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
oflicer or diractor of the corporalion or the recaivar or trusiee empowsered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on.arr&tiachedont with an address,

- . : e . 5 >
P :.(,_/'. MC‘“’:::‘ hﬁ\l: N jﬂ.;s.l/""’ f\fA}MAf\j PR Y Y ™ o g e L . ey

CR2E034 (10/97)



