FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 7o,

£ T FLCRIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT 9 - A Secretary of State

DIVISION OF CORPORATIONS

1996 »
DOCUMENT # 669016 (8)

1. Corporation Name

A-1 AUTO ELEGTRIC INC.

AT

7’rimc»pal Place ¢! Business Mailing Address
2655 W. BEAVER 8T 2655 W. BEAVER ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporated or Qualified | 3a, Date of Last Flnaé)éyg
05/05/1980 047171
2. Principal Place of Business 28. Mailing Address 4, FE Number Applied For
Py 28] §9-2000715 Not Appiicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. & Cortificale of Status Desired ) $8.75 Adc!itional
E' ;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E| —2—s—| Trust Fund Contribution O Added to Fees
- Zp Gountry Zip Country 8. Tnis carparation has liability for intangible tax under s 199.032,
2| 25 |29] {30] Florida Statutes O ves BNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GENT'LE. JO ANN 82| Street Address (P.O. Box Number is Not Acceptable)
825 PLANTERS GROVE DR.
JACKSONVILLE FL 32221 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or ragislared agent, or beth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0805, Flarida Statutes.

SIGNATURE _ e
Sigralure, typad or printed name of registered agent ano tite d apglcable (NOTE: Ragisterad Ageni signature required when reinstatig! DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TTeE PD 1 DELETE 1.1 THILE [J Charge [ Addition

NAME GENTILE, JERRY F. 1.2 NAME

SIREET ADURESS 825 PLANTERS GROVE DR 1.3 STREET ADDRESS

CITY-51- 21 JACKSONVILLE FL 14 CITY-ST- 2

L S [ DELETE 2 1 TILE [ Change  [] Addition

HAME GENTILE, JO ANN 22 NAME

STREET ADIRESS 825 PLANTERS GROVE DR. 23 STREET ADDRESS

ciby s1-2F JACKSONVILLE FL 24CHTY-S1- 20

TITE [ OELETE 3 1TILE [ Change 7 Addition

NAME 32 NAME

STREE| ADDRESS 33 STREET ADDAESS

TV -51-71P 3ACITY-ST-2F

Tt [] DELETE 41TIME [J Crange  [] Additien

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIIY-ST- 2P 44 CITY-51-2P

TITLE [ DELETE 5.1 TITLE [ Change [ Additicn

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADURESS

CITY-ST- 2P 54 CITY-5T-2IP

THLE [J DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STHEET ADDHESS 6.3 STREET ADDRESS

CTY-ST-2F 6.4 CITY-51-20P

14, 'do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infermation indicated on this annual reporl or supalemental annual report is true and accurate and that my signature shatt have the same legal effect as if made under
cath; that } am an officer or director of the corporalion or the #& r or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢han attach ith an address

—Jo Ann Gentile
SIGNATURE: _ e T Al God 5g8-8)30

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " tiate’ Daytra Phane #

SIGNATURE AND T

CR2E034 (12/95)




