04251999-90044-043-5150.00-$150.00

¢ FILED
Apr 25,1999 8:00 am

I's
PROFIT FLORIDA DEPARTMENT OF STATE \
CORPORATION Katharine Hans .; ecretary of State
- ANNUAL REPORT Secretary of State i 04-25-1999 90044 043 ***150.00
1999 & DIVISION OF CORPORATIONS L
DOCUMENT # . |
DOCUMENT # PQ8000069955 |
A & A AUTO ASSOCIATES, INC. ;
' _ N R |
i
Principal Place of Business - Malling Address ;
13540 NORTH FLORIDA AVENUE 13540 NORTH FLORIDA AVENUE ‘
SUITE 1087 SUITE 103-7 j
TAMPA FL 23613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE :
3, Dale Incorporated or Qualifed i
) 08/06/1998 :
2. Principal Place o Business Za. Mailing Address 4. FEI Number Applied For :
21] [26] ‘ DT~ 35350/6 Not Applicable !
- Suite, Apt. #, efC. ] = Suite, Apt. #, etc. 5. Contfcate of Stotus Desired  J siimgal , E
City & State - _ Ciy & Stata - _ §._Election Campaign Financing_ . $5.00 MayBe. | _ i
m _2;] Trust Fund Contribution Added to Feas !
Zip Counlry Zip ) Country 8. This corporation cwes the current year Intangible : i
[24] [2s] (2s] [30] Personal Proparty Tax. Oves DONe g
5. Nama and 2ddress of Current Registered Agent 10. Nama ond Addross of New Reg Agant i
81 Name i
D'ALESSANDS!, PETER !
B2| Steet Address (P.0, Bax Number is Nol Acceptab) ' ;
?nir?ﬁ%ﬁ L 3350?:% B il - ‘
& - :
: |
84| City FL [a5| Zip Code |

1. Parsuant o the provisions of Sectlons 607,0502 and 607.1508, Florida Satles, the above-named corparation submits this glatement far the purpose of changing its f,ﬂs?;ﬂlfed ?
offica or registered agent, or bath, in the State of Florida. Such chal was authorized by the corporaton’s board of ditectors. | hereby accept the appointment as regi red I

agent. | am with, god a the obligations of, Section 607.0505, Florida Statutea. |

’ Lo d |

SIGNATURE L ANG " S GG ) .
, ypd o0 o DATE .

fad agET 300 e ¥ appACADR. TNGTE: Fagisiord AGWI] Sratirs retied when rancsing) o -
(3 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 @ [
e eSS IDewt O oeLeTE 11 TIE CGhange ] Addiion | = !
NAME Eut Alessand o 12NAME s !
smeEranoress| SHG ORAW. CReeW HR. 13STREET ADDRESS i 3
CITY-ST-2P QQQV\CL)V\ VL 3357 . 14 CTY-5T- 2P &
TME LJ DELETE 24 TME ClChange  [1Addion | O
NAME ' 22 NAME ]
STREET ADORESS 23STREET ADDRESS ! ‘
crry-97-20 2 ACY-5T-ZP | :
1 TME oot : o7 ‘D DELETE"  FatTmE B -t S o - 7 [Change’ [0 Addition )
NAME 32NAME
SIREETADORESS| — - - - e - il 33STREET ADORESS } ———— —— — . . - — = :
oTy-51-2P 24 GTY-81-2P ) ‘ :
TME . ] DELETE 41TME ] [JChange (] Addition i
NAME - 2.2 NAME ‘ ’ I
STREET ADORESS ' 43 STREET ADDRESS i
CITY. ST. 2P 44 CITY-ST- 2P iy
TME ' T] DELETE 1 TME - ClCranga  [] Addition E
NAME 52 NAME :,:.
STREET ADDRESS 5 STREET ADORESE i
ory-st-ae 54 CITY.ST- 29 :l
TME {J DELETE 61 TmE [JChenge [ Addion 1
NANE 52 NAME .
STREET ADORESS 8. STREET ADDRESS I :
CITY-S1-2P i 84 CY-S7-290 | V

14. | hereby certify thal the information suppliad with this fillng does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cartify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legs! effect as if made under.aath; that | am an
officer or director of the corparation or the receiver ar trustae empowered 10 execute this ropost as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changoes, or on gR attachment with an address, with all other like empowered. l

SIGNATURE: Y o -SU AR E IWERUIRED ‘/Aféé | £13-76457%

- 1




