FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 97000066079 9)

1. Corporation Namo

: 2 MAN AUTO REPAIR INC.

AR PR

f Principal Place of Business Mailing Address
: 4427 EMERSON STREET 4427 EMERSON STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
—
' 3. Date Incorparated or Quatified
07/31/1987
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
; —2?] E {? ~3Y6z+479 Not Applicabla
. Suite, Apt. #. atc. Suite, Apt. #, elc,
» —I F uie. AP &. Ceriificate of Status Desired O $8.75 addiional
i 22 ;ﬂ Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28 ;B] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] EJ 29 [30] Personal Property Tax due June 30. P ves [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAHA. HECTOR 81| Name
4427 EMERSON ST' B2| Street Address (P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32207
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the ebligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, typod o Cpnnted nanas ol v isle e =y Ay vl a|>pI>L.4Mn (NC1E- Registerad Agent signature reguired whaen rainstating) DATE
92. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
e PRES /] PIR LI DELETE 11 TITLE [T Change [T Addition
NAME HEcTOoR +ARA 1.2 NAME
STRETADORESS | SRR T EMERSON T 1.3 STREET ADDRESS
CITy-81-21P :J'&;,K;_m é_ﬁ h 32207 1.4 CITY-§T-2IP
TITLE vV -FPerss / D/JQ T DECETE 21 TITE [J Change | Addition
NAME CcoTT RHIYMES 22 NAME
STREET ADDRESS Jf 27 EMERSOAN 87 2.3 STREET ADDRESS
.y cmy-st-zie AELIOArV 1L LE, i Z2z2oY 2.4CITY-ST-2IP
2 e [T orLefe 31 TMLE [ change T[] additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-sT-2P 34.CITY-$1-21P
TITLE [T oeete 41TITLE [ Change T Addition
NAME 4.2 NAME
.| STREET ADDAESS 4.3 STREET ADDRESS
- oiy-gr-ze 44 CITY-5T- 2P
TITLE T DELETE 6.1 TIMLE [T change ] Addition
NAME 5.2 NAME
* | stReer ADDAESS 53 STREET ADDRESS
CITY-sT1-2P 54CTY-§T-2P
TITLE - [ GELETE 6.1 TITLE | Tcnange [ Acdition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T-2Ip T T~ 64 CIIY-ST- 2P
14. | hereby cerlily thal the informatiert supplied wilh This filing dee3o! qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

r supplemental annual reporl s e and eccurate and that my signatura shall have the same iegal effect as if made under oath; that | am an
i 1 the receiver or trus!ee emijowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

h an addrass.
B2 -GF

indicated on this annual repor,
afficer or director of the cor
Block 12 or Biock 13 i cha

ISR A TI I P



