FIL.LE NOW: FILING FE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANMUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

’1&7" Secretary of State

: DIVISION OF CORPORATIONS

DOCUMENT # V1 9945 (7)

1. Corporation Name

AUTOW IMAGE OF BREVARD, INC.

(LA O A

Principal Place of Business Mailing Address
133 TOMAHAWK DR 133 TOMAHAWK DR
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/1071992 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?‘ E} 59'31 10763 Not Applicable
Sute. At #, etc. Suite, Apl. #, elc. §. Certificate of Status Desired ] $8.75 Additional
EI m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Gentribution 0O Added to Fees
Zip o Country Zip Country 8. This corporation has liability jor irlangible tax under s 192.032,
24 25 |29] 130] Florida Stalutes Yos {(INo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Narme
MUFRRAY, ERWIN WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptabie)
133 TOMAHAWK DR
INDIAN HARBOUR BEACH FL 32937 83
84| city FL [ss| 2Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s boardd of directors. | hareby accept the appaintment as registered agent. t am
familiar with, and accent the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . e e e et et et e e
Signature, types or printed rame of registerad agent and titie if appicatds (NOTE Registernd Agont sgnaturg requiod when feinslating) DATE

12, CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D I DELETE 1 1TITLE [ Change [ Addition

RAME MURRAY, ERWIN WILLIAM 12 NAME

SIREE) AUDRESS 133 1056 PINE TREE DR 1.3 STREET ADDRESS

DIY-§T- 2P INDIAN HARBOUR BEACH 14CITY-§1-7IP

TILE [J DELETE 2 {TITLE [} Change 3 Addition

NAME 22 NAME

STRELT ADDRESS 23 STREET ADDRESS

CTY-§F-7F 24 0ITY-5T-2IP

TITLE [ DELETE 3 1THILE [ Change  [J Addition

NAME 22 NAME

STREFT ADDFESS 33 STREET ADDRESS

CITY-S7-2P 34 CITY-5T- 2P

THLE [] peELETE 41TLE [ Change  [[] Addition

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 4.4 OTY-ST-2P

THLE [] OELETE 5.1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-SI-2Ip 54CIY-ST-2P a

TYILE [ DELETE 6 1TITLE [} Change [ Addition

HAME 67 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T-2IP B4 CITY-ST-2IP

14. | do he-eby cerify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07({3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same begal effect as if made under
oath; that | am an officer or director of the corporation or the geceiver or trustes ernpowered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl hanged r on an att rg with an addr

SIGNATURE: fda#u 1L L,

SIGNATURE AND TYPEO OR PRINTED NAME

S E Il Hep 7732777

QFFICER OR DIRECTOR

CR2E034 (12/95)




