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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham,

ANNUAL REPORT Secrelary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000107863 (7)

1. Corporation Name

AUTO EXPRESS CARD, CORPORATION

SO

Princlpal Place of Business Mailing Address
271%1 STATE ROAD 580 WEST 3701 STATE ROAD 560 WEST
. §TE. E
* OLDMAR FL 34877 OLDMAR FL 34677 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
12/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
" —_ 28] F 87 7 :E/ BHG- 3 7’2 ﬁz Xe) Not Applicable
Buite, Apt. #, eic. ’ Suite, Apt. #, elc. B . . $8.75 Additional
:122 2 .é C ;ﬂ ‘5‘4" A C 6. Coertificate of Status Desired O Fes Aequired
City & Slate | Cily & Glate 8. Claction Campaign Financing $5.00 May Be
23 ,CA 2?[ @ 5 L ﬂ Trust Fund Contribution O Added lo Fees
Zip C% . Zip Count 8. This corporation owes or has paid the current year Inangible
2] 39677 |38 “Prachhs 18 FYL727 |90 Flactlas | Personalpropery Taxdus uune 30 [lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARTER, MICHAEL W 81/ Name
3701 STATE ROAD 580 WEST B2| Street Address {P.Q. Box Number is Not Acceptable)
STE.E . JZE7O M
*  OLDMAR FL 34677 .
4 . 3 JM i z;g C
. City, 85| Zip &
/s mar FL | |z Y?da'” 7

11. Pursuanf to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the putposea changing its registered
office or segistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 (0505, Fiorida Siatutes.

SIGNATURE - .
Signature, typed or printed name of rogisinied agent and litte if applcablo {NOTE.: Registerad Agant signalure required when reinstaling) DATE E\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DP T DELETE 1UTITLE L change LI Addition z

NAME HARTER, MICHAEL W 1.2 NAME

staeer aonzss | 3701 STATE ROAD 580 WEST 1.3 STREET ADDRESS

CATY-ST-2P OLDMAR FL 34677 14 CITY-5T-218 %
NI [T DEETE 21 TILE VP [ Grange 4 Agdition

NAME 22 WAME Michael Bosse

STREET ADORESS R3STECTADDRESS | J 636 Arablian Ln

CivY-S1-2P 24 CIFY-5T-21P - , _ o4

e T DELETE 317I1LE Pali—Hakbosr—Fl—34685 [ Change  LJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cony-51-2IP 34, CITY-$7-2IP

TITLE [J oeceTe 41 TI7LE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CImy-S1-21P 4.4 0iTY-ST-ZP

e T DeLETE 51TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-21P 5.4 CITY-5T-2IP

TLE [J DELETE 6.1 TITLE [crange LT Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET AGDRESS

CITY-$T-21P 6.4 GITY-S1-ZIP

14, 1 hereby certify that the information supplied wilh LbieTkig does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
e-ewnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address.
re . _/,/.n/ a.-/.“ e

indicaled on this annua! ropor or supplementg
officer or director of the corparation or 1heg,se
Block 12 or Block 13 if changed, of o




