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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 6 1 99 8 8 . O O dim
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Saccary o St Secretary of State
1’998 DIVISION OF CORPORATIONS
1. Gorpofatioln\@lame S1 3847 (6)
AUTO KQOL, INC.
e | o108 v: SENECA_ 106 W. SENECA
e UNIT 113 UNT 113
ST TAMPA FL 20618 . TAMPA FL 33612 ‘ DO NOT WRITE IN THIS SPACE
i 3. Date Ingcorporated or Qualified ]
v - 11/16/1980
2, Principal Plage of Business 2a, Mailing Address 4. FEI Number Appliod For
'.L m Sulte, Apt. #, et ?_6] Suite, Api. #, el 583040433 ORI
: uite, . ¥, B, uite, , elc. i . ith
2 j P P 6. Coartificate of Status Desired O $8.75 Additional
(22 27] Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Bs
{ -2_3J E] Trust Fund Contribution ] _, Added to Fees
Zip Counlry Zp Country 8, This corporation owes or has paid the cuﬁ(t year Intangible
i J24) 25] |20 30 Personal Property Tax due June 30. ves [ No
? §. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
: : Bt
k VEGA,.ALVARO, JR. Name
; 108 W, SENECA 82] Strest Address (P.0. Box Number is Not Acceplable)
UNIT 113 =
TAMPA FL 33812
3 84 City 85| Zip Code
H 11. Purguant 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 regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
o | sienaTURE
.'g ) SIWB. typed o printed narme of registerad agent and title if apphcabile. (NCTE Ragistared Agent sipnaturg reguirad when reinslating) DATE .T:\
{1 ° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo e op [T peLete 1.1 TILE "1 Change Additon | &
1 . haot
£ | neme VEGA, ALVARO, JR. 1.2 NAME 3
T
i | sweevaposess | 11907 N, 50TH ST 1.3 STREET ADDAESS 2
b ) omvsrze | TAMPAFL 1.4 OITY-ST- 2P &
:; TLE ' T DeLFTE 21T Tl change L[] Addtion | &5
i | NAME 2.2 NAME
» -} STREET ADDRESS 2.3 STREET ADDRESS
77 _emy-s1-zp 2.4nY-5T-21P
b ome T orLete SATILE " Change [T Addition
L1 NaMe 32 NAME
i'. { STREET ADDRESS 3.3 STREET ADDAESS
3 { Civ-st-2w 34, CITY-5T- 2iF
P e T DFLETE 41 TIILE T Change L1 Addition
't NAME 4.2 NAME
¥ | STREET ADDRESS 4.3 STREET ADDRESS
b | _omy-sT-ap 44 CITy-51-2IP
1 e [ DECETE 5.11TILE " [Jchange LT Aduition
L]
I NAME 52 NAME
E, STREET ADDRESS 5.3 STREET ADDRESS
g' CifY-ST- 2P 54 City-S1-2ip
H e 1 betete 6.1 TTLE [T change 1 Aodition
%, NAME 6.2 NAME
1] STREET ADDRESS 6.3 STREET ADDRESS
¥
*1_omy-s1-2p 64 CITY-S1-2IP
14. | haraby ceni!KThat tha information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)j). Florida Statules. | furlher certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that ! am an
offiger or director of tho corporation or the receiver of toe empowered Lo exocule this reporl as required by Chaptar 607, Fiorida Statutes: and that my name appears in
: Biock 12 or Blogk 13 if change n attachme h an address.
¥ I3 [T R R d ]
1 SIAN AT IBE. s (R L O R L ST 5GP




