FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 y4.25"

RUE

FLORIDA D

EFARTMENT OF STATE

Sandra B Martham
Sacretary of State

2Ly

:F@RATIONS

DOCUMENT # S13847 (6)

1. Corporation Name

AUTO KOOL, INC.

N TMOMRAT AR

Principal Place of Business Mailng Address
106 W. SENECA 106 W. SENECA
UNIT 113 UNIT 113
TAMPA FL 33612 TAMPA FL 33612 I
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business o 23 Mailing Acicress T4 FE Number Appred For
21 _ [26] 7 N 59-3040433 Not Applicatie
Suite, Apt. #. ete. [ Sute Aptk. et 5. Certificate of Status Desired 1 $8.75 Aclc!itlonal
22 27] Fee Required
Cry & State L Ciy & Suate 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country - ap | Courtry B. Tnis corporabon has liability for |r1talzn?hre tax under s 199.032,
24 |25 20 30| Florida Statutes O ves Pfno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

VEGA, ALVARO, JR.
106 W. SENECA
UNIT 113

TAMPA FL 33812

11. Pursuanl 1o the provisions of Sections 607.0602 and G07.1508 . Fiorida Statutes, the above named carporation submils this staterment for 1he purpose of chan

B2| Stract Aodress (PO Box Number is Not Acceptabile)

63

84| City

FL

85 ‘ Zip Code

ging its regislered offiice

or registarad agent, or both, n the State of Florda Sush change was authonzed by the corporation’s board of directors | hereby accept the appo ntment as registered agent. 1am
farniliar with, and accept the abligabons of, Section 607 0505, Flonda Statutes

SIGNATURE L F i . i

Shgratars tyoend O pentad ruame of pey prt e ot batad Hliv 1F & facaaten TRITE Flestenad Agort spatee e i b ranngt pesg AT
iz, OFFICERS ANO DIRECIORS 13, ADDITICNS CHANGLS 10 OFFICERS AND DIRECTORS IN 12
TITLE DP [ 3 DELETE 11T - [J Change L] Addition
NAME VEGA, ALVARO, JR. 12 NAME
steeer aconess | 191107 N. B0TH ST 13 5IREET ADDRESS
CIry-51-29 TAMPA FL 1401¢-51- 0P B
TITLE [1 DELETE 7 1ML {1 Change  [7] Addilion
NAME 22 hAME
STREET ADDALSS 23 SIREET ADDRESS
CHY-ST-ZP o Z4 CITe-ST- 2IF
TILE [] DELETE 31 TILE [C] Change  [] Addition
NAME 32 NaM:
STREET ADDRESS 13 STRLEN ADDRESS f
CITy-ST-21 o I40TY-§T-2P B
HIT; [] DELETE ERRAN: [] Changs [ Addition
NAME 4.2 NAM:
STREET ADDRESS 43 SIREE ADDRESS
CTY-S1-7F 44010781 2F
TILF [7] DELETE 5 1TILE {7 Cnange  £7] Addition
KAME 52 hamt
STREET ADDRESS 53 STREED ADDRESS
CITY-51- 2IF 54CITY-51. 2P
TIILE [] DELETE RR{IN [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEFL ADIRESS
CITy-ST-2iF €4 CiTy-ST- 1P

14. | do hereby certify that the inforniation supphed vith this filng is voluntariiy furnished and daes not qualify for the exemption stated in Seclion 119.06713)k), Florida Statutes. | further
Gertify that the information indiated on ths acnual repant or suppleinental annual report is rue and accurate ana that my sgnature shall have the same legal efect as if made under
oath; that | am an officer or director of the corparalon or the receiver or trustes empowered Lo execute 1nis report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or

SIGNATURE: _(

k=3 altacywth an address

NATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER DR DIRECTOR

O

O T et Frone

CR2E034 (12/95)




