FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Nanie

DOCUMENT # V55073

(3)

& \-
FINANCEAUTOS NG Raker's AuoToToen T e

w16

AW

Principal Place of Business Mailing Address
6210 NORTH "W* STREET 6210 NORTH "W" §T.
PENSACOLA FL 32505 PENSACOLA Fi. 32505
us us 8. Date Incorporated or Qualifed 3a. Date of Last Repon
07/24/1992 04/20/1995
2. Principal Place{ Business 2a. Mailing Addresp 4, FEI Number Applied Far
21| 5500 Vepnsn QD.«_J:E:L.U,D 26] S5O VeERLA Qou:B L 533135837 NGt Applicabia
Suite, Apt. #, etc. Suite, Aot. #, etc. 5. Cortificate of Status Desired O $8. 75 Adqitional
B] ;l Foe Reguired
| Ciy 8 State ? | %& State 6. Election Campaign Financing O $5.00 MayBo
za T=nSACo L “ 23] EMNSACOLA [ - Trust Fund Contribution Added to Fees
2ip Country Zip I Country 8. This corporation has liability for intangible tax unger s 199.032,
m 27505 25] DS, EBZ,S 05 El us Florida Statutes 0] Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BAKER, DONALD E. B2] Street Address (P.O. Box Number is NOI Acceptablg)
932 GONDOLIER BLVD.
GULF BREEZE FL 32561 83
e 84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hareby accept the appointmant as registerad agent. | am
familiar with, and accept the ohligations of, Section 607.05085, Florida Statutes.

S N A TURE o e e et e et s e emmin e i e e et e 2o et ermm i e e e e = e e e e
Signanre, typed or pinted name of registered agent and tite i applcabls. INOTE Registerad Agen| signalure required when rainslating! DATE

12, GFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12

TILE PDS [ OELETE 11 TITLE [ Chang: [} Addition

HAME BAKER, DONALD E 1.2 NAME

stacer anoress | 932 GONDOLIER BLVD. 13 STREET ADDRESS

BTy 5. 2 GULF BREEZE FL 1.4 LTY-51- 2

TI1LE ] DELETE 2 1TILE [ Chang: [ Addition

NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CTY-ST- 21 24LITY-ST-2P

TILE {3 DELETE LATNE « [ Chang: [ Addition

NAME I2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34 0ITY-5T-21P

TILE (] DELETE 4 1TMLE [ Chang: [ Addition

NAME 42 NAME

STREET ADDRESS 43 5IREET ADDRESS

Y- ST- 7 440ITY-§1- 2P H=iwiniminh}

TTLE ("] DELETE 51TILE _DS?DE!BE__Dlggqh__ gﬁ%‘ E ;3@5

NAME 52 NAME »**-jr”:l DU 8\

SIREET ADDRESS 53 $TREET ADDRESS 1

CY-§1-20 54 LITY-5T-2F ﬁ 7

TME [] DELETE 6 1THLE JD ch a?ﬁ Additon

NAME 6.2 NAME j

STREET ADDRESS 63 STREET ADDRESS

CiTy-5T- 2 6.4 CITY-ST-21P

14. | do hereby certif

{TORE AND TYPED OR PRINTEO NAME OF BIGNING OFFICER OR DIRECTOR

that the: information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(34K), Florida Statutes. | further

certify that the information indicated en this annual repart or supplemental annua! repert is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or di

r of the corporaton or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

AP@u— l‘?‘?fe _Fo4~4717-773 &

Daytir e Pro e ¥

CR2E034 (12/95)




