FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden B. Mortham. Jan 14 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997 e
DOCUMENT # PS4000016729 (3)

. Corporal on Nane

AUTO ADVISOR OF NORTH FLORIDA, INC.

P gl Pl ol B, T Wi Adiress ”""III I'I m" m" "IH Ilm Ilm mll "Ill II"I llm "I’I II” Im

440 N. MONROE ST, 440 N. MONROE ST,
TALLAHASSEE FL 32901 TALLAHASSEE FL 320011258
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business T 2a. Nail.ng Address 4. FE! Number Appled For
T P | | 59-3227278 Not Appicable
Sule, Apt #, ot Suile, Apl. #, elc. i
v A - ! P o 8. Certificate of Status Desired D 33'75 Addtional
- - B Fee Required
ity & S City & Stal 8. Elaction Campaign Financing $5.00 may be
:23_'_,,,, . _— Trust Fund Contribution ] Added to Fees
2ip o AP | Country B. This corporation has liability for intangible tax under s. 189032,
24 25| 30 Florida Statutes Yes [No
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, E. MURRAY JR. 814 Name
306 E. COLLEGE AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 ‘
83
B4 City FL 85| Zip Code

11, Parstant 1o te provsio 2 anid 6071508, Flonda Statules. the above named corporation submits. this. statemenl for the purpose of changing #1s regislered
office or regste ant oo bolh, nthe State of flonda. Sug h change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
zgenl L am fare has with, snd ascepl the obl galions of, Seshon 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATUHE , , B
Slgrat e e ponn !r.l [ICERTATE )\ e gl s e g 1;)8! 3 (M2TE Regetenzd Agent signature reguired whean reinslatingl DATE
2, CGFICHES AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Kl P CToreene 19ILE CTChange ] Addtion
Natr WHIDDEN, DENNIS W 1 2 NAME
sreeet s | 440 N. MONROE ST. 1.3 STREET ADDRESS
G- 51 7P TALLAHASSEE FL 32301 1AGITY-5T.2P
T 8T R [T oELET 21T [Tctange (] Additon
N WHIDDEN, DENISE M 22 NAME
smrraopicss | 440 N. MONROE STREET +3 STREET ADDRESS
Lo oo | TALAMASSEEFLI®®S 2eorsize 3220)
Tz P [ Teicete 31TILE [T Change [T Addition
havi | 2 NAME
STHELT ACDRTSS | 33 STREET ADDRESS
o | o o 34 GITY-§1- 2P
TITE [l ortete 41TINE T change ™[] Addition
HAME 4 7 NAME
STREE! ADDHESS 43 STREFT ANDRESS
CY si2p ) ) ) 44 CITY-S1- 7P
Tt - | MCATA 52 TIILE [ Jthange I Addition
NAML 5.7 HAME
STREC | ACURESS 5.3 STHEET ADDRESS | =
CiFy :_S'- "IP,,,,,,_ e - L . 5.4 CITY-SI- AP
M [T peLETE 61 TilLE Tchange ] Acdition
HARE 6.2 NAMF
SIKEET ADTRESS § 3 STREET ADCRESS
Cily s1-ap 6.4 CITY-5T-2P

14, [ do herety cortity [t the mforrabian supphed wid this | Ing does not guality tor the exemplion staled in Section 119.07(3)(i), Florida Statules. | further certily thal the
infarmaton indicisted or this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an s'ficer ar doctor of the corparation of the recever o lustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 o Block 1300 ¢hanged, or onan attachmenl wilh an address.

SIGNATURE: h_ ~» Wy \bgm o ) AWNAAe W lh\‘ﬂ' AN N«

SIGNATURE AND FYPE D OA PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Lragtirie Phone #
Faat 12 )




