FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

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

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

- Corporanon Narme

AUTO CBUSHER OF JAK. INC.

V20475

@

Principal Place ol Business

3500 CLIFFORD LANE
.Iksx FL 32209
U

Mailing Address

2506 CLIFFORD LN
t%)( FL 32200023

3. Date Incorporated or Qualified

03/10/1892

3a. Date of Last Report

06/14/1996

2. Principal Flace of Busness "1"2a. Mailing Address 4. FEI Numbar Applied For
el , 26| 59-3110746 Nat Apglicable
Suite, Apt #. el Suite, Apt. #, e1c. . iti

e Apt#. @ e P 5. Certificate of Status Desired | $8.75 Addiional
27' : Fes Required
| Cwy & Stale 8. Election Campaign Financing $5.00 May Be

R 25] Trust Fund Contribution Added 1o Faes
Counlry | P | Country 8. This corporation has kability for intangible tax under s. 199.032,
25 29 30] Fiorida Stalutes s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, THOMAS 81 Name
2350 W BEAVER ST B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
84| City FL 85| Zip Code

SIGNATURE

Fypd o0 paribedd izt O regpes's

e et v T e i

| A1, Pursuant t the provisions of Seclhions 6070502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of chenging its registered
affice or regpstered agent, or both, n the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agenl 1 am farn bar wilh, and agcept ihe obhgations of, Section 607.0505, Flarida Statutes.

Sigrate (NOTE Hogistered Agent signature required when rainstating) DATE

2, T OITICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
T D CTotiene 1A TILE [T Crange [ Addilon |
NAMIE TAYLOR, THOMAS 1.2 NAME o
airert ocaess | 2808 LAKESHORE BLVD 1.3 STREET ADDRESS <
CITY- §1-71p JACKSONVILLE Fl. ) 14 CITY-§1- 2 R0 8
e [T perete 21 L [ Change 1] Addition O
N 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orest e | 2,4 CITY-ST- 1P

7;5&—7"7 - D DELETE 31TILE D Cha"DE D Addition .
NaME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CTy-51- 0 3.4, CITY-51-2P

(e T [T oeLere 41 TLE [JChange ] Addition
NBME 4.2 NAME
STREET ADLRESE 43 STREET ADDRESS

| cRr-star Ll 44 GITY-5T-21P
s T [T oeLeTe 5ATTIE [ change LJ Adition
NAME 5.2 NAME
STREF) ADKE S5 5.3 STREET ADDRESS
GITY-§T-21F 54 CITY-§1- 2P

BTV B [T DeLeTe E1TTLE [l Change £ Addition
NANE £:2 NAME
STREF ADCHESS. £.3 STREET ADDRESS
Iy -ST-2ip o 6.4 CITY-5T-21P
14, I do horeby fy thal tha informalion suppi this fing does not qualify for the exemption stated in Section 119. 07{3)(0 Florida Statutes. | turther certify that the

appears

SIGNATURE:

Yar an officer or director of {
in Block 12 or Block

it changed. or on &

information indicated on this angual report or supplemental annual report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that
sorporation or the recever or lrustee empowerad 10 execute this repon as requiefl by Chapter 607, Fiorida Statutas; and that my name
. attachment with an address. f

'75‘:%«'747@2_

17 191 Godd. 765-922>—

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ra In Uaiee Prone 4



