G FEE AFTER MAY 1ST IS $550.00 FILED

| - FLORIDA DEPARTMENT OF STATE
i t‘! GORPORAT|ON ' Kathorine Harris Feb 099 1999 8000am
|13 'H ANNUAL REPORT Secretary of Sta
|- g AR : ry of State Secretary of State
lﬂ,‘, K 1999 S DIVISION OF CORPORATIONS _
EA 02-09-1999 90030 029 ***150.00
DOCUMENT #
1} Corporation Name P9700000351 5
"'BEACHES AUTO REPAIR, INC. —_
. B 111
Pfiincipa'l Pialce of Business Mailing Address : ' ‘
8TH ST ‘ 829 PATRICIA LN i :
G BEACH FL 32233 JACKSONVILLE BCH FL 32250 ) 1
o _ us DO NOT WRITE IN THIS SPACE !
bbb - 3. Date Incorporated or Qualifed !
g 4 : 01/08/1997 i -
‘E’s!"inqigal I{I,ace of Bu_siness 2a. Mailing Address 4. FEI Number .- ! Appiied For iy '
T i ! . g‘ 59.3422926 . . ' Not Applicable
:t‘e‘,“;Apt.r#. ete. Sulte, Apt. #, etc. 5. Cerlifcate of Status Desired ] : $8.75 Add_itional
I i . ) ;ﬂ . T e s . . Fee Required !
City & State City & State . 6. Election Campaign Financing [II' * $5,00 mayBe i
il; i ‘ . ;l - Trust Fund Contribution ) Added 10 Fees ;
a E'p ’ Coljntry Zip Country - 8. This corporation owes the current year Intangible : 1
il @ 5l iE | Penmapy o e Te |
} | N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent’ ‘
RIRH ] - . : 81| Name .
| ' S i :
i R MA]THEWS‘ CAROL h 82| Street Address (P.O. Box Number is Not Acceptable) 1
i BOWSBTHST - . . A :
| ATLANTIC BEACH FL|32233 ) 83 . ] . RIS AR L 1

FL 85| Zip Code’ —
11. Pursuant to the provisions of Sections &07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
i, ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

84| City

ij-sagent. | am familiar with, and [accept the abligations of, Section 607.0505, Florida Statutes.

I P | .
GNATURE - . .
i sl Signatura, typad or printed name of regiatered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating)* N DATE

“ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
‘D - [ DELETE 13 TME .- < . . [Change [ Addition
MATTHEWS, CI:'IAHLES W ‘ 1 2NAME .

823 PATRICIA EN 1.3 STREETADORESS | o )
JACKSONVILLE BEACH FL 32250 ' . 14 CITY-ST-2P cot e :

D ] DELETE 21TME . [dChange [ Additon
MATTHEWS, CAROL S - 22 NAME - ’ o _

823°PATRICIA IN 23 STREETADDRESS | : J

JACKSONVILLE BEACH FL 32250 2.4 CITY- ST-2IP . ,
R N : 1 DELETE 34 TITLE : . [ClChange [ Addition

3.2 NAME

3.3 STREET ADDRESS
secmy-stap | o L

1 DELETE SATIE | : - - [JChange . . (] Addition
4. ZNAME ' ’
43 STREET ADDRESS

44 CITY-ST-2P . .
[ DELETE 51 THILE . OChange [ Addition
52NAME . ) : . : . .‘
53 STREET ADDRESS ' S N

CR2E034 {11/98)

5.4 CITY-ST-ZP ' . o ' .

[J DELETE 61 TMLE . _[Ochange [ Addition
6.2 NAME L

6.3 STREET ADDRESS L :

. B4CTY-ST-ZP o -

4.11 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

indicated on this.annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

; tofficer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
K ‘_.Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . '

| SIGNATURE: IRCRro) 5. Matthes 112024 904-241-4437

. FFICER OR DIRECTCR Daytima Phone #



