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

PROFMT
CCORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

DOCUMENT # K69938

1. Corporation Mame

INTEGRITY AUTOMOTIVE SERVICE, INC.

(4)

Fringlpal Place of Business

Mailing Address -

% GHARLES R. ELDER
2461 GREER ROAD
TALLAHASSEE FL 32308

9% CGHARLES R. ELDER
2461 GREER ROAD
TALLAHASSEE FL 32308

FILED
Jan 20 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1989
2. Principal Place of Business 2a. Mailing Address 1 4. FEl Number Applied For
|21] 26 : 59-2933312 Not Applicable
Suita, Apt. ¥, etc. Suite, Apt. 4, etc. . . . fitional
e P 5. Certificate of Status Desired O $8.75 Additional
22 ?7} Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} E‘ El —3—0-1 Personal Praperly Tax due June 30. [ Yes O no
9. Name and Address of Current Ragistored Agent 10. Name and Address of New Registered Agent
ELDER, CHARLES R. 81| Name
2461 GREER ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City

| Zip Code

FL |

11. Pursuant to the provisians of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corperation's board of directors. [ hereby accept
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

e appointmant as registered

~7)

officer or director of the corporation or th
Block 12 or Block 13 if changed, or o

SICGCNATIIRE-

@ receiver or trustea empowered 10 6
i i address, /

indicated gn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in”

|—&8-758"

wikr

SIGNATURE

Signature, typed or prinled nama of reglstered agent and title if applicabie. {NOTE Regi Agent sig I+l when reii ing). DATE
12 OFFICERS AND DIRECTORS 13. ADDITMCNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oewete 1.1 TITLE [ Change L] Addition
NAME ELDER, CHARLES R 1.2 NAME
smecTaporess | 2461 GREER ROAD 1.3 STREEY ADDAESS
CITY-ST-2IP TALLAHASSEE FL 1.4 CITY-ST-2iP
TE ST I DELETE Z1TMLE [] Change [T Addit
NAME ELDER, JOAN B. 22 NAME
streeTAporess | 2461 GREER ROAD 2,3 STAEET AODRESS -
CITY-57-2IP TALLAHASSEE FL 2 4 CITY-5T-ZPP -
TNLE £ DELETE 31 TITLE T cCnange 1A -
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
GITY-S7-2I1P 34, CITY-S1- 7P
TriLE L.} DELETE 41 TITLE O Change T %,
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-S1-2¢ 44 CITY-ST-ZP ;
TRLE I DELETE 5.1 TifLE dichange [_:
NAME 5.2 NAME -
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -5T-ZP
TILE [T DELETE 6.1 TITLE [TcChange [ JAd™
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS i
CiTY-ST-ZP 6.4 CITY -ST-2IP ‘
14. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information {°



