FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

e | May 06 1998 8:00am
¢ ANNUAL REPORT

Sacretary of State ‘ S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 36148 (7)

1. Corporalion Name

ELMORE'S AUTO AND TRUCK REPAIR, INC.

UGN TR

11. Pursuant te the provisions of Soctons B07 0542 and 807.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accopt the obligatans of, Seclion 607 0505, Florida Statules.

Principal Place of Business Mailing Address
X STUMPFIELD ROAD 0 STUMPFIELD ROAD
PENSACOLA FL 82503 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Plage of Business 28, Mailing Address 4, FEI Number Applied For
21 26 58-1203058 Not Appticable
; Suite, Apt. #, elc. Surte, Apl. 4, etc. ;
i P wie. AP 5. Cartificate of Status Desired O $8'75 Additionai
! EI 27 Fee Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 May Be
_‘EI 28 Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
2_#] _2;& E] m Pgrsonal Property Tax due June 30. Yos O ne
9. Mame and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent
ELMORE, JAMES D 81] Name
i
: 20 STUMPFIELD RD 82| Stree! Address (P.0. Box Number is Not Acceptabls)
; : B3
.
3 84| City 85] Zip Code
2
: FL [*]
b

i SIGNATURE . e

1 Signature, typed o priatad name of igaintes agunl and ttle it apglcatlo {NOTE- Registerad Agont signatute required when remstating) DATE c
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIVLE VD CToree 1L [F Thange [T Addifion | &
NAME ELMORE, JAMES D 1.2 NAME g
sreer aooness | 9913 HUNTSMAN PATH 1.3 STREET ADDRESS
erv.sr.ze | PENSACOLA, FL 00000 14 CITY-§1-2 ﬁ
TNLE [T oeLETe 2ATILE TJthange ] adgiten |O

i NAME 2.2 NAME

¥

E STREET ADORESS 2.3 STREET ADDRESS

i|cmr-sr-ae . 2. 40ITY-8T-2IP

-1 TE [ beLeTe A1TALE [ change T Aggition

! NAME 3.2 NAME
STREET ABDRESS 3.3 STREE] ADDRESS
CITY-5T-2IP 34.CITY-§T- 21
TITLE [T prLete A1TITLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2% - AACITY-ST-2P
TLE 3 peCETe 5.1 TILE [Jchange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

v - |eny-st-ze . 54 CITY-51- 20

P e F oELETE 61TILE T change 1 Addition

? NAME 6.2 NAME

1 1 STREET ADOMESS 6.3 STREET ADDRESS

:

i | cav-sT-2p 64 CITY-5T- 2P
14, | hareby cerlify tha! the information supphed with this liling deos not qualify Tor the exemption stated in Section 119.07(3)(h, Florida Statutes. | further cartify that the information

indicated on this annual rep Lo{b'f{;\L\(srllental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an

officer or direstor of 1ho gdfporation ar the receiver ar try empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 of Block 13 iPChangod, orpn an alpchm(! witl arjaddross.
e = C

e m ks B R AR BN S



