SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/86: 5225 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $375.)
PROMT 8 g “-A FLORIDA DEPARTMENT OF STATE
COHPORAT\ON 3 Sandra B Martham

ANNUAL REPORT

1996 RS ovsionofeon
DOCUMENT # §32980 (2)
AUTOMOTIVE UNLIMITED, INC.

Principal Place of Bt,smg;_'""’” ST Maling Address ' |l“‘||l| l“““l “ ”Im II“ Ill“ “I“l“» Iml Im. I‘ll”“l

Soorelary of State
DIVISION OF CORPORATIONS

10014 GALAHAD STREET 10914 GALAHAD STREEY
BOCA RATON FL 33428 BOCA RATON FL 33428
__.3- Date Incarporated or Quahfied 3a. Date of Last Report _-‘
3 Prinopal Pace of Busaess | 2a. Waing Address 4. TEIRumber ' ’ AppledFor |
] o 650245873 o _|MatAppicasie
Suite, Apt #, et : Suite Apt #, ole $B.75 aaditional
—— cerphcara of Slatus Desires
22 27] 5. Certheara of Slatus Desired D Feo Required
City & Stato | Gy & Stale 6. Election Campaign Financing [J $5.00 May Be
@ e, 28J [P N Trust Fung Contribulion Addedto Fees
Zn  Loanry A Courtry 8. This corparation has babil ty for intangible tax under s 190.032
;4_[ 5 29] o ) 30] 1 Flonda Stalules o I:] Yes [] N o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
817 Name
MORLINI, STEPHEN F. _ e
10014 GALAHAD STRET 82| Sirect Address (PO Bax Number 18 Mol Acceptabile)
BOCA RATON FL 33428 - —
\ -ﬁ 'ﬁ; T T - FL lﬂs‘ ZID C()(i(:._"_

11, Pursuant 10 the [ 5 TR0 Flarda Staktes, the above namied corporalon subrbs fas Slateminl for the parpase of changing s regrstered
ofhce of registerad agent, o Both i the State of Florida Such change was authonzesd by e corporabion’s boasd of chrectors | haretny @0 cept i ApRonant duw reglaned
agenl | am lamiliar witn and accopt the obiganons af, Sechon 607 0505, Flond: Stalutes

SIGNATURE . . L e . e . - e
. - D BT B 5 e R R L ] S CHOTE Heop tenet Agent sgr it are et Sl enshile g) Al

(13 ORNCERSANDDIFECTORS 13. .. ADDITION GES TO OFFICERS AND DIRECTORSIN12 ’§
TTLE ] PTD ]:‘ DELETE 11T T] Crange T sttt {65
HAME MORLINI, STEPHEN F. T NEKE 3
stweeraooress | 10914 GALAHAD STREET 1 3STRHE | ADDRESS &
OTE-§1- 2P BOCARATONFL N s | &
TILE vSD [] oren P11 U7 chage 1] Adiien (O
NAME MORLINI, ELISA W. 25 NAME
swerraconrss | 10914 GALAHAD STREET 23 SIREET AORESS
DI¥-§1- 2P BOCARATONFL o Noeomesae |
TIILE [ oeete 31 TALE T Crangs [] Adiditwn
NARE 3 2NAME
STREET ADDRESS A3STREFT ADNURESE
CIY-ST-21 o e R 34 0Ty -S1- 40 . e
e [T oueete PRNTI T cnarae [T aation
NAME 4 2N
STREET ADDAESS 43 STRE:T ADDRESS
CIfY-sI-2I [ e WscryosT AR o i
ninLe ] oeene 51 11E [] cramgs [] Aadton
NAME 52 MAM
STRELT ADDRESS 53 5TRHE T ADDRESS
Cily-ST-AF e e 54C117-51- 2P o 1
TLE ) [ ouer PERITE [T cier (] Atdrion
NAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-51-2IF i e e . g4 0107 S1-4p . N
14, | da hereby cearbiy tal tncantonmat ar sup; fed g 15 volurianty farrushed andd does nol qualify far tne exemplon stated iv Section 1 16 07(3)(k), Flanda Saiutes

further corbly [a P formnat cnng. caten on s anauat report or supplermental annadl repart 1s rue and accurate and thal my signature shall have the s3me laga! efloct asat
made undor oath, 1har | ac zn aflaa o dieclan of the corporation o 1he recever o trustea empowercd o execute this Teport as requ red by Chapter 617, Florida Stahates ana

tha! my name appears n Block 12 or Block13 it changed, o ag_an atlachment with an address

-~ - |
sionaTuRe: Esp Morhiy 2 ele - T K707
e Frociw ‘

SiGNARURE AN

T G



