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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISI(?:CS;H(?’OT::F’S;?::ZTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

BEACHES AUTO REPAIR, INC.

(LD

Principal Place of Business Mailing Address
60 W BTH 8T 8 WBTH 8T
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/08/1997
2. Principal Place of Businoss 2m. Mailing Address 4. FEI Number ) Applied For
21 26) 823 %\’IC\CL L.ﬂ . 5Q - 24 S22 Not Applicable
Suite, Apl. #, slc. Suito, Apt. #, et it
Y P wre. Ae ¢ 6. Certificate of Status Desired [ $8.75 additional
Z‘ _2—7] Fes Required
City & State City & Stalo 6. Eloction Campaign Financing $5.00 me
. - . y Bo
23] e e ?ﬁ]_:s, .,,a(ég,&ﬂw ‘ 'fl Beﬁ-d” ,FL- | IrustFund Contribution L] Added to Fees
Zip Country | -’-"D‘ Country  * ‘ 8. This corporation owes or has pald the currept year Inlangible
24 ;5—1 e 29] E_D)_IA;)\SO ;&I DU N __Personal Properly Tax due June 30, Yos p
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATTHEWS, CAROL § 81 Name
80 W 8TH ST 82| Street Address {P.O. Box MNumber is Nol Acceptable)
ATLANTIC BEACH FL 32233
83
ed| cy FL 85| Zip Code

11. Pursuant 1o he provisions of Soclions 607.0602 and G07.1h08, Florida Statules, the abave-named corporalion submils This stalemont Tor the purpose of changing its repistered
office or registered agont, or both, in tho Stalo of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registerad
agenl. | am famitiar with, and accopt the obligaticns of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lyped of poaded name of "ﬁﬂ‘l.‘:!l‘!'l’l:{‘a‘ﬂ('ﬂl and I-N-n-;l a;-}xlﬁ:‘g‘{?‘wl-( e _J\_;j({i';i-aar]alu:u l‘f‘(‘i« e whan féi’n‘-.:iﬁtwr(ﬁ]ﬂ T T pATE

12. OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ToEEe T17ILE [T Change  JXJ Addtion
NAME MATTHEWS, CHARLES W 1.2 KAME

sreeraponss | 623 PATRICIA LN 13 STRFET ADDRESS

CITY-S1- 2P JACKSONVILLE BEACH FL 14CTY-51-2P 2250

TLE D N B T 21TTLE [Jchange T Addition
NAME MATTHEWS, CAROL § 22 NAME

simeeraopess | 823 PATRICHA LN 23 STREE] ADDRESS

£ny-S1-2I JACKSONVILLE BEACH FL sacmsize | AR50

TITLE T DeLETE 31TIE [J Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 5TAIF) ADDRESS

CITY-51- 2P ) i 34.CITY-§1-21

TIILE T pecere 41T [T Change T addition
NAME 4.2 NAME

STREET ADDRESS 43SIREET ADDRESS

CIY-$T-2P A4CITY-§1-2P

TITLE ] DECETE 51TILE T change LT Addition
HAME 52 NAME

STREET ADDHESS 535TRELT ADDRESS

CITY-§T-TP ‘ 5.4 CITY-ST- 2

TME o I oetere B.1 L [JCrange ] Addilion
NAME 6.2 NAMI

STREET ADDRESS 6.3 SIREET ADDRESS

cry-stef | 64 CIY-51- 2P

14, | hereby certify that the intormation supplied with this Tiing doos not qualify for the exempltion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated an this annual ropon or supplemontal annual roport is true and accurale and that my signature shall have the same lagal effect as if made undor oalh; that [ am an
officer or diractor of the corporation of the recoiver or trusleo empowated 1o exccute this repart as required by Chapter 607, Flonda Slalules; and thal my name appears in
Block 12 or Block 13 ifﬂhanged. or on an attachmenl with an address.

Y B R S I (PPN S Y ST N e ola o Crntl 2007 tis 1 277

FLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 : Ooam

CR2E034 (10/97)



