 FILE NOW: FILING 7FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

A
B W !':"

Sandra B. Mortham

Secretary of State

DIVISION OF COAPORATIONS

DOCU

Frr-ne \pul F‘I A

UNT H

MENT #

1. Corporaton N

Lo of Busin

1532 STATE AVENUE
HOLLY HiLL FL 32117

P93000058101 (5)
WILSON'S AUTO REPAIR & SALES, INC.

"Ma 'mq Address

1532 STATE AVENUE

UNIT K

HOLLY HILL FL 32117-2245

FILED
Jan 17 1997 8:00am

Secretary of State

I R RN AR

3. Qale Incorporaled or Qualified

08/16/1993

3a. Oate of Last Report

05/01/1996

olfice or

1. Pursuant |

!Ml. r\tN{VH(;;{ E
reg) sterect ago Linthie Sta

|2 Principal Fiace of Business "'["EET Ma ling Adtdress 4, FE( Number Appliad For
41 B} 26 I 50-3303374 Not Applicable
Suite, Apt #, 010 Saite, Apt. # et it
oo f 5. Ceriificate of Status Desired D $B'75 Additional
ra 27‘ Feo Required
| Gy 8 Sule | City & Siate 6. Election Campaign Financing $5.00 may Be
3.@1_, e e e 231 Trust Fund Contribution Added to Fees
AL Counlry _ }_ Country 8. This corporation has liability for imlangible tax under s. 199.032,
ﬂ_l e ) 25] 29] 30] Florida Statutes Pves [Ono
" e. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, JAMES P 81] Name
1532 STATE AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
UNIT H
HOLLY HILL FL. 32117 63
84| City FL 85| Zip Cods

: 7 g
agent | anifanl ar with, anrl acee 2t the abligatons of, Sechon B07 0506, Flonda Statutes.

SIGHNATURE

ind 607 1508, Flanda Statules, the above-named corporation subrmits this statement far the purpose of changing its registered
of Flanda. Sach o ange was authorized by the torporation's board of directors. | hareby accept the appointiment as registered

| arr an ofhcer o director of tha conp

SIGNATURE:

S e gty s T e bl g Cae e (NEVE Fegistered Agent signature requined whan renstating) DATE
“OHHIGTHS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) ' [Toteere 11TTLE [Jcharge [} Addition
KA WILSON, JAMES P 12 NAME
swernencmss | 1532 STATE AVENUE UNIT H 1.3 STREET ADDRESS
orvsiozw | HOLLY HILL FL 32117 7 14 CITY-ST 2P
l.F [ cecere 21TITLE [T Ghange 1] Addition
RAKE 22 NAME
SIHEE [ ADURESS 2.3 STREET ADDRESS
CHTY-5T- 2P ) o 2 4CITY-§1-7
KT S o [T eeete 31TLE [Jchange L] Addition
NARSE 3.2 NAME
SIRFE T ADORESS 33 5IREET ADORESS
L 34 CITY-ST-7IP
e [1 cELETE PERIE [J Cnange [ Addition
NAME 4 2 NAME
STREED ADCREES 4] STREET ADDRESS
LIy 51 ae . o 4460 -ST-2P
T [ 7 DeLETe 517TITLE O change [ Addition
HAME 5.2 NAME
STHEET ADIRFSS 5.3 STREET AUDRESS
GIv.sl-71e 5.4 CITY -ST-2IP
e | T T CT oecete §1TILE [T change [T Addition
HAME 6.2 NAME
STRIFT ADIRESS 6.3 STREET AGDRESS
SIy-gl -2 o } 64 CITY-ST-21P
14. | clo herehy cerify Pl the anfarmalion supphed wth ihis Ting does not qualify for the exemption stated in Section 112.07(3)()), Floricla Statutes. i further certify that the
nfarrmal o oclicatod or this anaual report or sepp emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that

oo o the recevon of trustac empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs it Bleck 12 or Bock 1300 changed, or onan attachment with an address,

1~10-92 ey 739725

IONATUARE AND TYRED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

rues

Daytime Phone #

0021344

CR2E034 (9/96)



