FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e v,

PROFIT i3 "’% FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O m
CORPORATION : f{,?’y Sandra B, Mortham pr -.uva
g ANNUAL REPORT N ?}:".r‘ﬂ?‘i Secrelary of State S e Creta Of State
;; 1998 S DIVISION OF CORPORATIONS ry
- | DOCUMENT # (6)
) ‘ 1. coorporalion Name V1 208 6
b | A1AUTOS, INC.
L
M42 SW ARMELLIM AVE. P. 0. BOX 686
UNIT 8 PALM CITY FL 349%
PALM CITY FL 34590 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quafified
03/01/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26) 650318747 Not Applicable
Suia. Apl ¥, elc. Suite. Apl. 4, elc. N . $8.75 additiona
E] ~2—7] 5. Cortificate of §taius Desired Ol Foo Required
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 29 30 Personal Property Tax due Juna 30, Oves [wo
H 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
! SUREN, ROBERT A. 81| Name
E 3421 8.E. MICANOPY TERRACE 331 Siresl Agdrons ;
| (P.C. Box Number is Not Accaptable)
; STUART FL 34997
83

. . 84| City FL ]sﬂ Zip Code

11. Purguant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agont. or bath, in the Stato of Florida Such changse was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. ! am familiar wilh, and accapt the obligations of. Sectian 607.0505, Florida Statutes.

SIGNATURE S o
Bignalwa, typod o printact narrn of registerid agent and it f apphcabic (NOTE: Anpistared Agent signature requlired when rainstating) DATE,
2. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] mu VS T OELETE 1A TILE [T change L] Addition
£ | we AMATO, CHARLES F. 1,2 HAME
< | smeevaooness | 560 S.E. CROSS POINT DR. 1.3 STREEY ADDRESS
CITY-ST-2IP PORT ST. LUICE FL 14 CITY-ST-7F
TLE DFT [ JDecere 21 1IILE [ Change 1] Addition
NAME SUREN, ROBERT A. 22 NAME
| sweaooeess | 3421 S.E. MICANOPY TERR. N 2 smeer aooness
o | emv-st-zp STUART FL ~ 24 CITY-51-2P 5
ol me [T DELESE 3ATMLE LT Change  [_J Addition
b | N 3.2 NAME
2| smeen apoRESS 33 STREET ADDRESS
i | cv-st-ze 34.CITY-S1- 7%
3 [ Tme [T DELETE 4T [T change T Addition
n| MM 4.2 NAME
1 STREET ADORESS 4.3 STREET ADDRESS
1 envsrze 44 CINY-§T-7IP
3 [ e [T pELETE 51 TITLE [ Jchange [T Addition
LI T 52 NAME
"t} STREET ADDRESS 5.3 STREET ADDRESS
7 | cnv.sr-ze 54 CITY-ST-21P
| e T OELETE 6.1 THILE [T change  [CJ Addition
v | e 6.2 NAME
| smeer anoress 5.3 SIREET ADDRESS
2 GITY- ST- 2P 64 CITY-S1-2IP
i 14. | hereby certify thal the information supplied with this filing doos not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or tho receiver or trustee empowerod Lo execule this reparn as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or on an altachment with an address. .
B~[T795 56t~ Qi 4SO

SIGNATURE: (horles o (Dot

CR2E034 (10/97)



