FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNL

PROFIT
CORPORATION

1996

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

AL REPORT

1. Carporation

DOCUMENT #
ALTAMONTE AUTO EXCHANGE INC.

(1)

Name

A AR

Principat Place

5421 EDGEWATER DRIVE

Malling Address
916 TIMBERLAND TRAIL

of Bisiness

ORLANDO FL 32810 ALTAMONTE SPRINGS FL 32714
us us
3. Dats Incorporated or Qualified 3a. Date of Last Report
06/10/1992 05/01/1895
2. Principal Place ¢f Business __Ea. Mailing Address 4, FE!| Number Apphed For
[21] 26| 59-3125802 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 6. Ceriificate of Status Desred [ $8.75 Adqitionm
;ﬂ 2'::1 Fas Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28} Trust Fun Gontribution Added to Fees
Zp Country - Zip Country 8. This corporation has kability for intangible tax under s 199.032,
;l ;;] 29] r:i_(ﬂ Florida Statutes [J ves E1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NANIAN' Lf RICHARD 82| Street Address {P.O. Box Number is Not Acceptable)
918 TIMBERLAND TRAIL
ALTAMONTE SPRINGS FL 32714 83
84| Cily FL las Zip Gods

11, Pursuant 1o thiz provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Florida. Such chan

e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE _ I . e . e
Signa ure, typed o printed name of registered agent and tite 4 appicatie NOTE- Registered Agoni signalure requirad whan reinglating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
THTLE PS [7) DELETE 1ATILE [] Change  [] Addition
NAME NANIAN, L R 12 BAME
SIREET ADDRESS 918 TIMBERLAND TRAIL 13 STREET ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS FL 14 CITY-57-20P
THLE VT [ DELETE 2 1TITLE [ Change [ Addition
NAME NANIAN, VIRGINIA B 22 NAME
STREET ADDRESS 918 TIMBERLAND TRAIL 23 STREET ADDRESS
1Y~ S1- 2P ALTAMONTE SPRINGS FL 24 CITY-ST-2IP
TITLE [] DELETE 3 1TNE [J Cnange  [] Addition
NAME 32 NAME
STREFT ADORESS 33, STREET ADDRESS
GiTY-§1-2F 34 CITY-SI1-ZP
TILE [ OELETE 41TITLE [J Change  [3 Addition
NAWIE 42 NAME
SIAELT ADIDRESS 43 STREET ADORFSS
CITY-SF- 2P 44 CITY-ST-2IP
WILE [ DELETE 5 1TITLE [ Change  [] Addtion
NAME 5.7 NAME
STREET ADGRESS 53 STAEET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TALE [C] DELETE 6 1 TiTLE [ Change [} Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
Ny -57-219 64 CITY-ST-21P

CR2E034 (12/95)

oath; that

SIGNATURE: _

14. 1 do hereby certify that the information supplied with 1hs fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effect as it made under

| am 2n officer or director of the corparation o~ the receiver or frustee empowered to execute 11is report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Blogk 13 if changed. r on an atlachment with an adcress
- i
//éo{,d&»~—- 3’/’4%’& Yo720/8077
\GNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR L Dare T Darting Prone #




