FILE NOW: FILING F

FILED

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

POCUMENT # 854963

AUTO CRITIC OF CENTRAL FLORIDA, INC.

(1)

Principal Piace of Business Mailing Address

A

1310 W. COLOMIAL 1310 W. COLOMAL
15 SUTE 1§
ORLANDO F{ 32804 ORLANDO FL 32004-1135
us us 3. Date Incorporated or Qualified | 3. Date of Last Reporl
2. Prncipal Place of Busmoss #a. Mailing Addrass 4. FE! Number Applied For
21 Eﬂ m Not Applicable
Suiler Apt. #, et Suite, Apt. ¥, efc. iti
o T AR L, S ARl R el B. Certificate of Status Desied [ $8.75 Additonal
22] 27] - Fee Required
Oy & Bate City & State 6. Elaction Campaign Financing $5.00 Mey Ba
[_?QJA o El Trust Fund Contribution Added 1o Fees
L . Country Zip Country 8. This corporation has liability for intangible tex under s, 199.032,
_?A‘EL,, . 25] ;ﬂ ;(;I Fiorida Statutes Yes [ Mo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
1
HALBERSTADT, JOEL 81} Name
11503 LAKE BUTLER BLWD 82] Street Address (P.O. Box Number is Not Acceptable)
83
WINDERMERE FL 34766
84| City FL 85| Zip Code

. Fursuart o the provisions of Soctions 607,0502 and 607, 1508, Flornda Statutes,
oftie o registered agent or bolh, n {he Stale of Florida, Such changs wa

s authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agenl | am farnihar with, and accepl the obligations of, Section 607 0505, Florida Statutes. )

the above-named corporation submils this statement for the purpose of changing its regisiered

SIGNATURE _
Sigriatune. et of pinted nama of tugieered agon' and Wt it applicable {NQTE Rnplstered Agent Bigaature raguived whan raintlatng) DATE

12 CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP T DELETE LATIE LI Change [T Addition | &
NiME HALBERSTADT, JOEL 12 NAME b
steeetatontss | 11503 LAKE BUTLER BLVD. 1.3 STREET ADDRESS il
oresiae | WINDERMERE FL 14 CITY-ST- 2P &
I11LE DS [J oecete 2ATILE [} Change [T Addilion |©
NERE HALBERSTADT, WRENDA 2.2 NAME
sweer aopass | 11503 LAXE BUTLER BLVD. 2.3 STREET ADDRESS

| cresiooe | WINDERMERE FL 2.4CITY-51.2F
i [ DEcere 31 TLE [JcChange 1 Addition
NaME 3.2 NAME
SIRLLY ALLIHESS 3.3 STREET AUDRESS
CiY-§7- 79 3.4.CHTY-5T-2F
M L] pecere 41 TITLE [Jchange T3 Addition
NEME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS

| cvsear | 44 CITY-51-7P
W [T oeckie l 51 TLE [Jcrange [T Addition
NAM: 5.2 NAME :
SIREEL ADDRE RS 5.3 STREET ADDRESS

LAY siae . 54 0ITY-ST-2P
i CTotiere £.1 TITLE T Change [ Addition
NN 62 NAME
SIREE) ADGHESS 3 STREET AGORESS

| oire-s1- 2 64 CITY-5T-2IP
14. 1 do hereby cerlily thal the inlormaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)}, Florida Statutes. | further cerlfy that the

infarmation indicated on this annual reporl or supplemenial
Iar an officer or director of the ¢
appears in Biock 12 or Block 13 ifkchange

SIGNATURE:

) onegn attach

r annual repont is true and accurate and that my signature shall have the same lagal effect as it made under ocath; that
rporation or the receiver or trustee empowerad 10 executs this rap

mapt with an agdress.
XD ildaz@at

ort as required by Chapter 607, Florida Statutes; and that my name

§/

SANATURE AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

H (37 a9

Outo ®



