FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 OMSION OF CORPORATIONS Secretary of State
DOCUMENT # S3298 (2)

1, Corporation Name

AUTOMOTIVE UNLIMITED, INC.

A

Frincipal Place of Business Mailing Address
108414 GALAHAD STREET 10914 GALAHAD STREET
BOCA RATON FL 33428 BOCA RATON FL 334284022
3. Date Incorporated or Qualified | 3a. Date of Lest Report
02/18/1981 08/12/1896
2. Principal Place of Busingss 28, Malling Address 4, FEIl Numbar Applied For
[21] 28] 65-0245873 Not Appicable
Suile, Apt, #, elc Suite, Apt. #, elc. ) : $8.75 Additional
?21 ;I 5. Cenrificate of Status Desired 0 Fee Foquired
City 8 Stale City & Stata 8, Election Campaign Financing $5.00 May Bs
m —'5' Trust Fund Contribution Added to Fees
| 2p | Country Ly Country g. This corporation has liabitity for Intanglble tax under &. 199.032,
24 25| 20| 30] Florida Statules Rves [Tno
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registared Agent
MORLINI, STEPHEN F. 81| Hame
10914 GALAHAD STRET 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

1%, Pursuant 1o tho provieons of Sections 607,0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpoge of changing its registered
olhce or regrstered agent, ar beth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am faminar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes, ~ -

PROFIT LA FLORIDA DEPARTMENT OF STATI
CORPORATION ““ . 2"}? e b, Mortan May 07 1997 8:00am

CR2E034 (9/96)

SIGNATURE. .
Shgnature, typadt o printed nan ol regsiérad agent and e il applicable {NOTE Reglswered Agant signature required when reinslatng) DATE
12, OFFICERS AND D!RECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I; FTD [T DELETE $ATITLE EY Change 1 Addition
NAME MORLINI, STEPHEN F. 1.2 NAME
seetanoness | 10914 GALAHAD STREEY 1.3 STREET ADDPESS
CY-S1-7F BOCA RATON FL 14 CTY-5T-21P
ILF VsD T DELETE 21TTLE [Jthange L Addition
NAME MORLINI, ELISA W. 22 NAME
s anoress | 10814 GALAHAD STREET 23 STHEEY ADDRESS
CTY-51- 29 BOCA RATON FL 2.4 CITY- §1- 2P
TILE - [ peLETE 31T [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CiTY-81-2IF 34, CITY-51-79P
TInE T DELETE 44 TITLE [T change [ Addition
hANE ‘ 4.2 NAME
STRELT ADDRESS 43STREET ADORESS
CITY-ST- 2P 44 OITY-51-2IP
e 3 DELETE 1 5.1 THTLE [T crange L Addition
b
hANE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTY-S1- B 54 CITY-S1-2IP
e LJ DELETE 1 TIILE . [J change [ Addition
MAME £2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CIFY-ST-7ip 6.4 GITY-ST-2P
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florlda Statutes. | furlher certify that the

information inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an ofhicer or director of the corporation or the receiver or trustee empowered 10 execute this raporl as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 zB_lo@ changed. or on an attachment with an address.
SIGNATURE: & Leo Y ek Elica: Hbkliw A>a[57 Gsy-iar 0T
SIGNATURE AND TYPED OR PRINTED NAWME OF BIGHING OFFICER OR DIRECTOR Date I Tayime Phione §



