FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/25846

1. Corpor: tion Name

AUTO EXPRESS, INC.

P.O. BOX 1428

Principal P ace of Business

2557 BLANEING BLVD.

Mailing Address

POST OFFICE BOX 1828

MIDDELBURG FL 32055

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 013 ***150.00

ORI OG0

DO NOT WRITE IN T+ IS SPACE

MIDDLEBUR FL 32050 us
3. Date Incorporated or Qualifed
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
Pr
1] 26] 59-3114398 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
;\ P © ;] P 5. Genifcate of Status Desired l $?:;SR;:$:::’"3|
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
E‘ E‘ Trust Fund Contribution Added {:: Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m 1;5—1 El E\ Personal Property Tax. [JYes _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81; Name
P.CAMPBELL FORD
#5 EAST BAY STREET 82| Street Address {P.O. Bo» Number is Not Acceptable)
SUTIE 550 83
JACKSONVILLE FL 32202
84| City Zip Code

FL|”

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050:

and 607.1508, Florida Stalt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
.office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the apyiointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, lyped of prinied N me of regisierad ageni and tille It appICADIS NG £ Registerad Agent signature req Wed wher remstatng) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS aND DIRECTORS IN 12
Tme PD [ DELETE LATILE [IChange L] Addiion
NAME HILL, JOHN W. 1.2 NAME
staeeTaporess) 1065 LAKE ASBURY DRIVE 1.3 STREET ADDRESS
CITY.ST.ZIP GREEN COVE SPRINGS FL 14 CITY-ST-ZP
TIME VD [ DELETE 21TIME [JChange [ Addition
NAME BISHOP, STANLEY H. 22 NAME
streetaopress| 273 BUSH COURT 23 STREET ADORESS
CITY-ST-2IP GREEN COVE SPRINGS FL 2 4CITY-5T-2P
TmE ST [ DELETE 11 THLE [} Change ] Addition
NAME MAYBURY, K E 3.2 NAME
streerapress| 1278 LOVETT RD 33 STREET ADDRESS
CITY-ST-2P ORANGE PK FL 32065 34, CITY-ST-ZIP
TITLE ] DELETE 41TME [JChange ] Addition
NAME 4. ZNAME
STREET ADDRE S5 43 STREET ADDRESS
CITY.ST.ZIP 44 CITY-ST-ZP
TITLE [J DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME ’
STREFT ARDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE B1TITLE CJcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2P

14. 1 herety centify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the in‘ormation

indicatad on this annual report or supplemental annual report is true and accurate and that my signat rre shall have the same legal effect as if made under oath; that | am an
officer »r director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Black 12 or Block 13 if chang

SIGNATURE:

fs0

SIGNATIIRE AND TYPED OR RINTED NAME

, Or on an attact ment with an address, with il

n/n,l’vé’ ?f

her like empowered.

sy a://réae 3

Hlea oo

OF SIGNING OFFE’! OR DIRECT@R

rl

T "Dayume Phone #

0565367

CR2E034 (11/98)

Faf ~ D Pl = PRCA"

|



