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

FILED

. PROFT § FLORIDA DEPARTMENT OF STATE
: CORPORATION v ¥ Sandra B. Mortham
ANNUAL REPORT ‘..'-\ BN Secratary of State
1998 e DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

PQCUMENT # V28081

WILLARD'S AUTO SERVICE, INC.

©)

R T

Mailing Address

300 N 18T AVE
JACKSONVILLE BEACH FL 32250

Princlpal Place of Business

30 N 16T AVE
JACKSONVILLE BEACH FL 32250

R A

% R

DO NQT WRITE IN THIS SPACE
. Date tncorporated or Qualifisd

04/09/1992
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 25 59-3123938 Not Applicable
Suite, Ap. #, elc. Suite, Apt. #, elc.
. P P E. Cortificate of Status Desired O $8'75 Addltional
E’ ;I Fes Required
: City & State City & State §. Elgction Campaign Financing $5.00 May Be
2_B| Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes ar has paid the current year Intangible
.2_5_| 20] ;;I Personal Property Taxdus June 30. [ 1ves [ Mo
B 9. Nama and Address of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
SIMPSON, KURT ANDREW 81 Name
m s MRD ST 82| Strest Address (P.O. Box Number is Not Acceptabla)
OCEAN SOUTH
JACKSONVILLE BEACH FL 32250 8
84| City FL 85| Zip Code

agant. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Slgnature, lyped & ponlad name of ragisieiad agenl and o if apnlicable

(NOTE: Regislered Agsnl sighature requirad whah rainslating)

DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 12
TITLE PTD [T oeLeTe 111ME | Change [ Addilion
NAME MICHAUD, WRLARD J. JR 12 NAME W:/Mw M“Wé/j}
seeTaooress | 1819 LEEWARD LANE 1.3 STREET ADDRESS
CITY-§T- 2P NEPTUNE BEACH FL 1ACITY-57-2F
TITLE [ T T DELETE 1L T T Change LT Addition
HAME MICHAUD, CHERYL 2.2 NAME
;| smemaooness | 1519 LEEWARD LANE 23 STREET ADDRESS
GITY- ST-2P ’viEPTUNE BEACH FL - 2.4 CIy-g1-20 -~ 5 .
L | TME . DELETE 31TIME y» Change Addition
1 e MICHAUD, WILLARD J Il 32 KAME }{%Afd g /77 ‘ C‘/M“&
smeeTaporess | 9230 FORST QAKS DR. 33 STREET ADDRESS
CITY-ST-2P NEPTUNE BCH FL 34.CITY-57-21P
TILE ] peLETE 41T0LE [ J Change  [_| Addilion
NAME 4.2 NAME
= | STREET ADDRESS 43 STREET AIDRESS
- | omv-st.ap 44 CITY-5T- 2P
TITE [ DELETE S1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5t-2IP 54 CITY-ST-Zp
TLE TTorETE 61TNLF [ change ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P ' 6.4 CITY-5T-21P

indicated on this annuel repon or supplemental annual report is true and accurate and {

Block 12 or Block 13 if changed, or on an atlachmant with an address.

I‘IJ"IAJJ/A Ma“ 1-4) ﬂfﬁ

SIS A I

14, I hareby certily that the information suppliad with 1his filing does not qualify for the sxemhplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that tha information
) that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustea ampowered 1o exacute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

7 / N S Pt L k7 D e

CR2E034 (10/97)



