FILE NOW: FiLIl G FEE AFTER MAY 118 $550.00

PR OF I v
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Y Sgindra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

4,

FILED
May 22 1997 8:00am
Secretary of State

D%HMENT# 361480

ELMORE'S AUTO AND TRUCK REPAIR, INC.

(7)

) Plrl"i-i.;;-j.?:-:l| -F'I:a ‘(Jl '[iu‘fs:-r-;; - Mailing Address
20 STUMPFIELD ROAD 20 STUMPFIELD ROAD
PENSACOLA FL 32503 PENSACOLA FL 92503-7448

T

3. Dale of Last Report

3. Date Incorporated or Qualified

o P T of i
21

Sulte; f'\p‘. ¥ ot
27|

03/23/1970 05/01/1896
_Ea. Mailing Address 4. FEI Numher Applied For
EBJ 59-1&3058 Not Applicable
Suito, Apt #, elc. $8.75 additionat

O

B. Certificate of Status Desired Fes Required

Ciy & Sate

6. Election Campaign Financing

$5.00 way Be

bt Flonda. Such chan o was authar

tions of, Scaﬁ‘l

28] Trust Fund Contribution Added 1o Fees
~ Gountry . &p | Country 8. This corporation has liability for intangible tax vnder s, 199.032,
25| 20) 30) Floricta Statules Yes []No
- B Name and Address of Current Registered Agent 10, Name and Addrese of New Reglistered Agent
ELMORE, JAMES D 8#) Neme
- 20 STUMPHE'.D RD. 82| Street Address (P.O. Box Number is Not Acceplabie)
- 32503
83
* Ba| City FL 85| Zip Code
pe and 8071508, Florida Statutes, the abova-named corporation submits this statemont for the purpose of changing its registerad

‘Fa ’aF wusr‘::

y the corporation’s board of directors. { hereby accept the appoinigent as registered

,(NOTE' Ragisterad Agant signarure required when rainglatng)

J2257

12, 13.

 OFF I\,FRS AND DIR[ (.TOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

i U1 DECETE
ELMORE, JAMES D
i 9913 HUNTSMAN PATH

'PENSACOLA, FL 00000

kAt

STREET ADDRERE

1.1 TILE

1.2 NAME

t 3STREET ADDRESS
14 CY-8T-2IP

[Terange [T Addition

e L] DELETE

RAME

SIkat 1 ALDRE SN

[oom s

21TMMLE

22 NAME

23 STREET ADDRESS
2. 4 CITY-ST-2IP

CR2E034 (9/96)

{Jchange LI Addition

wrr 1 oeukre
Ne:
EIRELY ALLF

RN

31TME

37 NAME

3.3 GTREET ADDAESS
34 CITY-ST-IP

[T erenge [ Adaiion

HIC T oecETe
Hant
RIES KNS

iy S0 A

41T

4 2 NAME

4.3 STREET ADDRESS
44CAY-5T-2P

[ change 1] Addilion

Tt [JoeLete
HAK
STHED ALBE

Uly b

S1TILE

6.2 NAME

5.3 STREET ADDRESS
54 CITy- 5T-2IF

[T change [ Addition

M [T osiete

FELG

HERENIET N

61 TIRLE

6.2 NAME

6.3 STREET ADDRESS
6.4 GiTY-5T-2IP

[ change L Adgition

PG T do hereby ¢ (‘rwy That the wiormation supplied wilh this fiing does not qualify for the

| armoan afbaer or direalor g 9
appcars 1 Hlock 12 ¢

SIGNATURE:

informarices ndecatar s bis annu ;F TONort or S Jpplomemal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
R, r slec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

(Y37

SIANATURE AND I

PETIYIA PRINTED NAME OF BIGNING OFFIGER OR DXREGTOR

b sT)e T2 Goslyy

s Phone ¥

[TETE 2]



