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

PROFIT O FLORIDA DEPARTMENT OF STATE
CORPORAT!ON 4 Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V39926 (3)
A-1 AUTO SERVICE INC.

__ GO RERRA

Principal Place of Business Mail ng Addre:;s
1845 W. JEFFERSON §T. P.O. BOX 64t
GUINGY FL 32351 QUINCY FL 32353
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1992 02/02/1995
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] 26 59-3127689 Not Appicati
, Suite, ApL. ¢, eic. ii
Suite, Apt. #, eto. | Suite Apl. ¥, et 5. Gertiicate of Status Desired 0 $8.75 Adqmonal
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
z . 2B| Trust Fund Contribution Added to Feos
2ip Country L | Country B. This corporation has iahility for intangible tax under s 199,032,
24 ;:';‘ 29-| 30] Florida Stalutes m» ves [No

g. Name and Address of Current Hegistered 'Eg&.: 10, Name and Address of New Registered Agent

81| Narme
SENFT, D KIRT 82| Strest Address [F-0. Box Number 1§ Not Accentabie]
1845 WEST JEFFERSON ST.
QUINCY FL 32351 &3
84| Cily FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalules, tne above named corporalion submi's this statement for the purpose of changing its registered office
or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes

SIGNATURE _

Signanine, e or P . O

BEL

I

Aurhed aé—“ VAT biel Dy o (NO‘H— ‘Hl‘-j“'-h;rt."i :\:_ll"\'-i “Fne le;lu:;ed wher reistale Vg" o

12, OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE TATILE [ Change  [] Additan
NAME SENFT, D KIRT 12 NAME

sweeraooeess | 1845 W JEFFERSON ST 12 STREET ATDRESS

Civ-51-2p QUINCY FL 32353 o 14051 ap

TIILE ] DELETE 2 111 vv [ Change wadilim
HAME 22 AT KQ},\‘\\_\ A\ WYY w

STRELT ALORESS crsimeeroniss | \BUAE W est Sel¢ e rson s

oY-§1-2p o -s2e | iy gslmfl-- %235 3

TTE [ DELETE 31N [] Changs  [] Addilion
NAME 32 NAME

SIRELT ADCRESS 33 SIHEE] ADDESS

CHTY-S1- 71F o o 34CTY-5171F

TITLE [3 DELETE 41 TILE ] Cnange [ Addition
NAME 47 KAM:

STREET ADDRESS : 43 STREET ADDRESS

CITY-ST-5P - N A4V -51-28 N

THLE [7] DELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 $THEE [ ADORESS

LIy -51- 2 54CHY-5!1-2F

TIE [ DELETE 6 1 TIRLE () Change  [7] Additien
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1- 21 B4CIY-§1-71F

14. | o hereby certify that the information suppiied wilh this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerify that the informalion indicated on ths annual report or supplemental annual report is true and accurate and that ny signalure shall have the same legal eftect as if made under
oath; that | am an officer or direclor of the carporalion or the recenver or frustee empowered to execute this report as required by Chapler 807, Florida Statutez; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address. qoq)
-
T }6;3}7 q i g p.'..-,r.E'L"'"L o

SlGNATURE: " SIGNATURE AND TYPED OR ’

CR2E034 (12/95)



