FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # V12082 (6)

1. Corporation Name

A-1 AUTOS, INC.

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

LA MAR M

Principal Place of Business Mailing Address
3442 SW ARMELLINI AVE f. 0. BOX 666
UNIT & FALM CITY FL 34990
ITY FL 34
Ggm ¢ %0 us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
L 03/01/1992 03/21/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
71| - 26] 650318747 Kol Aepicais
ite, Apt. # i . . i
-, Sulle. Apt & et Sulte, Apl. 4, etc 5. Cortficate of Status Desired [ $8.75 Addiion!
22] ;I-I Fe& Required
Crty & Stale i City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Feos
2y Country L Zip | Country B. This corporation has liability for imangifle tax under s 199.032,
24 [25] 20| 30] Florida Statutes O Yes FINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl| Name
SUREN. ROBERT A B2| Stract Address (P.O. Box Number is Not Acceptable)
3421 S.E. MICANOPY TERRACE
STUART FL 34997 83
8a| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections B07.0602 and B07.1508, Florida Statutes, the above-named corporation submits this stalerent for the purpase of changing its registersd office
or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as ragistered agent. | am
familiar with, anc accep! the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE __ . ... .. ... e _—
Signaure, typed or printed fame of registersd agent and s f appiabic [NOTE: Regtered AQent sgralira required when reinstatiog: t &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [}
HIILE ovs [ DELETE 1L [3J thange [ Addition E_N—’
HAME AMATO, CHARLES F. 1.2 NAME 3
sweeravoress | 950 COLORADO AVE., #C-8 13 STREET ADDRESS &
Y-S 2P STUART FL 14 CITY-51-2 &
TITLE DPT [ DELETE 2 tTIE [ Change [ Addilion |©
HAME SUREN, ROBERT A. 22 NAME
STREFT ADDRESS 3421 S.E. MICANOPY TERR. 23 STREET ADDRESS
CY-S1-2IP STUART FL 24CTY-5T-20
TInLE [C] DELETE 31 TIILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
City-§1-2° 34 51Y-87- 7P
e ] DELETE 4.1 7TLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CiTY-ST- 2P 44TITY-5T-21P
WILE 7] DELETE 5 1MTLE [ Change [ Additizn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIl -81- 2P ‘ 540TY-S1-7p
111LE {J DELETE 6.1THLE [ Change ] Addition
RAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIrY-ST-71P 64 CITY-ST-2iP

14. | do hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 0@13 if changed, or on gn att ent with an adldrass. ;/ﬂ 7
SIGNATURE: U/(dd {uy CHae s .,E[fmaiq,,,,,,,,,vgfjé ~7¢  J83-5074

SIGNATURE AND TYPED OR PRINTES MAME OF SIGNING OFFICER OR DIRECTOR Dating Frone &




