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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
Mar 18 1998 8:00am

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # P97000103505 (8)

AUTOMAX FINANCIAL SERVICES, INC.

AT,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

© B422 ATLANTIC BLVD
JACKSONVILLE FL 32211

Mailing Address

8422 ATLANTIC BLVD
JAGKSONVILLE FL 32201

12/08/1997
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appllad For
m 26 m - 34% 5“" 5? HNot Applicable
Suits, Apt. ¥, eic. Suite. Apt. ¥, elc. - $8.75 Additional
E —z?l &, Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
@ m . Trust Fund Contribution Added to Feas
Zp Country Zip Country B. This corporaticn owes or has paid the qurigAf year Intangible
’;I ;I ?ﬂ] ?o] Personal Property Tax due June 30. ves [JNo
9. Name and Addreas of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
’ SPINK, TIMOTHY M 81| Name
8422 ATLANTIC BLVD 82| Street Address (F.0. Box Number is Not AGCepiabie)
. JACKSONVILLE FL 32211 [
83
84| Ciy FL os] Zip Code
1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislerad

office or tegistered agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Bignalwe. typad o printed nan cf regrslatud agont and Ui 1l i abic (NDTE Reglstered Agent signeture requirad when reinstating] DATE

~ CR2E034 (1097

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [T oEcETE 1.1 TITLE LJ Change ] Addition
HAME SPINK, TMOTHY M 12 NAME

steeT Aponess | B422 ATLANTIC BLVD 1.3 STREET ADDRESS

TN-ST- 2P JACKSONVILLE FL 32211 AACITY-ST- 20

TiTLE ] oecete 21THLE L] Change ] Addition
NAME 22 MAME

STREET ADORESS 2.3 $TREET ADDRESS

ChY-§1- 20 2.4 CITY-5T-2P 5

TLE T oelee 31 TNLE [T Change (] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-7P 34.0TY-S1-2P L
TLE L] oeteTe 41TME [JChange  J Aadition
NANE 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

CTY-SI- 2P AACTY-§1-2P

TLE T DeLETE S1TMLE Tl Change  [] Additlon
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-7W 54 CITY-ST-2IP

e {1 DELETE £1TMTLE L) Change ] Addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS

GiTy-51-2% 64 CITY-$1-ZIP

14. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | jurthar cartify that the Information
indicated on this annuat report or supplegrental annual repon is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or dirgctor of the corporation or 1€ regeiver or trustee empawered to execula this reporl as required by Chapter 807, Flofida Statutes; and that my name appears In

Block 12 or Block 1 or on an attachmeent with an address
msmnmjﬁw R 3["/?)’ T2 .22Y8




