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

PROFIT
CORPORATION
ANNUAL REPORT

1997 S oo cmonaons Secretary of State

POCUMENT # P95000021176 (9)

« Corporation Nanme

SHELEY AND SONS AUTOMOTIVE REPAIR, INC.

,,,,, 0O

Principal Flace of Hus 0ss Maiing Address
1134 PONCE DE LEON BOULEVARD 1134 PONGE DE LEON BOULEVARD
BROOKSVILLE FL 3460t BROOKSVILLE FL 34601-1242
3. Date Incorporated or Gualified 3a. Dale of Last Report
08/13/1995 02/13/1996
2. Principal Place: of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26] 58-3309326 Not Applicable
Suite, Apl. #, et Suite, Apl. #, el iy
S AR e ~ b 5. Certiticate of Status Desired O $8.75 Addtional
2;| zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;I R 25] Trust Fund Contribution O Added to Fees
21p .. Gounlry o Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25| 29| 30 Florida Statutes Pves [lNo
o 10. Name and Address of New Reglstered Agent
SHEUEY 'CHARLES L. SR 81| Name
1134 PONCE DELEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
BROOKSVILLE FL 34601 83
84| City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sechans §07.0502 and 607.1508, Honda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Flond%uch Yge was authorized by the corpaoration's board of directors. | hereby accept the appoiniment as regisiered
agent. | ar farmljgg vgth, angaccept i /./ ACHO|
SIGNATURE _ N

O7.0505, Florida Statutes. / ’//?7
Sperg Ty o prned (NCTE Regitlered Agent spnature requred when reinstating DHATE 1

12. OFFICERS AND DIRE’N%‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P Tl DeLETE 5.1 TILE [F Change [ Addition
okt SHELEY, CHARLES L 1.2 NAME

siret1 2ooeess | 1134 PONCE DE LEON BOULEVARD 13 STREET ADDRESS

CITY- 51 2P BROOKSVILLE FL 34801 14CITY-§1-2P

e N T veLene 24 TILE [JChange [ Addition
HANE 22 NAME

STREET AIDAESS 23 STREET ADDRESS

CTY-ST- 7P 2 4 CITY-ST-2PP

T [T pecene 31TME Echange [ Addition
HAME 1.2 NAME

STRFET ADDE 55 33 STREET ADORESS

G- 87 7 3.4, CITY-§1- 2P

TIME [T OELETE 41 TMLE Tl Change. 1] Addition
NAE 42 NAME

STREFT ADORESS 4.3 STREET ADDRESS

CINy-51- 2P L4 CITY-5T- 2P

e - T DELETE 5.1 TIMLE T Chenge  [J Addition
NAME 5.2 NAME '

STREFT ADDRFSS 5.3 STRAEET ADDRESS

Y5170 §.ACITY-51-21P

NI [T pecete BTITLE T change £ Addition
NAME £.2 NAME

STREF ADDRISS 6.3 STREET ADDRESS

CIY-5T- 2P I 64 60Ty ST-2IP

14, 1do herchy certily thal the inlonmation supsiiod with 1his 1ing doos nol qualily for the exernptian staled in Secton 119.07(3)(i), Florida Statutes. 1 further certify that the
wn‘orru\sluon mchc atnd on this annoal re ;xorl ar supp\omcnlal annual report ia lrue and accurate and that my signature shall have the same lega’ effect as if made undar oath; that
ey te this rapart as required by Chapter 607, Florida Statutes: and that my name

(fo[77 25270555

Daylme Prione #

FLOROR DEPARIVEN OF STATE Feb 03 1997 8:00am

CR2EQ34 (9/96)



