e SRR |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

WILSON'S AUTO REPAIR & SALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Flace of Business

1532 STATE AVENUE
UNIT H
HOLLY HILL FL 32117

Mailing Address

1532 STATE AVENUE
UNTH
HOLLY HILL FL 32147

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Aridress 4. FEI Number Applad For
121 26 58-3303374 Nol Appicabio
L. #, ete. ite, ¥, . . . iti

Suite, Apt. #, el Suite, Apt. #, elo 5. Certficate of Status Oesied [ $8.75 aaditionat
’2_2] —2?[ Fee Raquired

City & State City & State 6. Election Campaign Financing 55_00 May Be
m ;l Trust Fund Contribution Addad to Fees
| Zp | Country Fd's] | __ Courttry 8. This corperation has liability for intangible tax under 3 199.032,
24 25] [20] 30| Florida Statutes [0 Yes BiNo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81{ Name
WH-SON. JAMES P 82| Street Address {F.O. Box Number is Not Acceptable)
1532 STATE AVENUE
UNIT H 63
HOLLY HILL FL 32117 sl o S5 Codo

FL

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the Statg of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointiment as reqistered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e I —— . e
Sigratore typed or prntad name of registerad agent and titke I appicanic NOTE Fogstered Agen signatwe renuired wher reirstatng DATE ra-

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

Lt PST [ DELETE LiTILE [ Change [ Addition g

AR WILSON, JAMES P 12 NAME 3

SIREET ADDRESS 1532 STATE AVENUE UNIT H 1.3 STREEY ADDRESS &
| Giry-5T-2P HOLLY HILL FL 32117 14 CITY-5T.20 &

Tt [] DELETE 2 1TILE [ Change [ Addtion |©

NAME 2.2 NAME

STREET ADORESS 23 STAEET ADDRESS

CIy-§1-2IF 24CITY-ST-2P

TIME ] DELETE 3 1 TIILE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-S1-2P . 34CIY-5T- 2P

THLE [] DELETE 41 T0LE [ Change  [] Addition

NAME 47 NAME

SIRELT ADDRESS 4 35TREET ADDRESS

CITY-S1-2IP 44 CITY-ST-21P

T [ DELETE 5. 1TILE [] Change  [J Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2iP 54 GItY-§T-2IP

TLE [ DELETE 6 1TILE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CHTY-ST-21P

14. 1 do hereby certify that the information supphed with this filng is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and trat my name
appears in Block 12 or Block 13 if changed. ar on an attachrment with an address

SIGNATURE: T PHGNATURE AND TYPED dﬁifl_z'?é'd Q:Q&’;’gm G OFFICER or;EE;cro‘n""' o - U 'DZ 6

F01 673 1725

Dalrme Phone




