FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT 2 3 FLORIDA DEPARTMEN] OF STATE
CORPORAT[ON 3 Ta;g: Sandra B Mortham
ANNUAL REPORT 57 Secretary of State

*‘/l DIVISION OF CORPORATIONS

1996

DOCUMENT # 361450 (7)

e

ELMORE'S AUTO AND TRUCK REPAIR, INC.

Principal Place of Business T —Manm_g_A_ddr_ess
20 STUMPFIELD ROAD 20 STUMPFIELD ROAD
PENSACOLA FL 32508 PENSAGOLA FL 32503
3. Date Incorporated or Qualified | 3a. DCate of Last Reporl
2. Principal Place of Business _gam. “Maiing Address - 4. FEI Number Applied For
m 25];&, o 59'1293058 Nol Applicable
Sulte, Apt. 4, etc. | Suite Apt #, elc. 5. Certificate of Status Desired [ $8.75 Addiional
’E] 27 Fee Reguired
City & State | __ Oty & State 6. Election Camnpaign Financing $5.00 May Be
—E‘ :!gl Trust Fund Contribution Added to Fees
Zip | Country RS Country 8. Tnis corporation has liability for intangible tax under s 193.032,
[24] 25| 20 30 Fiorida Statutes 52 Yes [No
9. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstered Agent
81| Name
ELMORE, JAMES 1) 82| Street Address (P.O. Box Number is Not Acceptable)
20 STUMPFIELD RD.
32503 83
84| city FL ‘as| Zip Code

11. Pursuant to the provisions «f Sections 807.0502 ancl 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purgose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _. i [ . e e et e
Sigraturs, Hpwo o frintud name of regecered agant ad S f pppicabls {HONE Rixgstarad Agarl sarihur: adind when ranstal ngs DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1?2
TITLE PVD ) DELETE 1 1TILE [J Change  [7] Addition
HAME ELMORE, JAMES D 12 NAME
streeranoaess | 9913 HUNTSMAN PATH 13 STREFT AJDRESS
CITY-S1-21P PENSACOLA, FL 00000 o cmv-sr-ae |
ITLE [ DELETE 21 TIME ] Change [ Addition
NAME 2.2 NaME .
STREET ADORESS 23 SIREE] ADDRESS
CITY-S§T-21P 24CMY-51-2IP
TITE [ DELETE 31TITLE [[] Change  [T] Addition
NAME 12 KAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2P : 14 CTY-§1-2p
T1LE [} DELETE 41 TITLE [ Crange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 SIRFET ADDAFSS
¢ITY-81- 1P L LACHY-§T-2P
TOLE 1 DELEIE 5 1TTLF [ Cchange  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P o 54CITY-S1- 2P .
e [J BELETE 6 1TITLE [ Change  [[] Addion
NAME 67 NANT
STREET ADDRESS £.3 STRZE] ADDRESS
CITY-5T- 2P B4 CIY-51-2F

14. 1 do horaby certily hat the Infaration supplied with this fling is volntarily flurmished and does not quality for the exemption stated in Section 110.073)(K), Horida Stafutes. | further
ceAify that the informatio i this annual rapart or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as If made undar
cath; that | arn an offigeror director of e corporation rAceiver or truslec empowered Lo execute this report as required by Ghapter 607, Fiorida Statutes; and that my name

appears in Block 12 nt wit &1 addres‘s - } 4)45/
SIGNATURE: _ f e DW_ 1\3\\'1 lwore 9259 <7z

[}

SGNATURE AND TYPERPOR PRINTED NAME OF SIONING OFFICE R OR DIRECTOR T ’

CR2EQ34 (12/95)




