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ANNUAL REPORT

PROFIT
CORPQORATION

1997

F1 ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACJOH AUTO STORAGE CENTER OF SOUTHEAST FLORIDA,

(2)

Princlpal Place of Business

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

S e

17421 E COLONIAL DR 3219 SAN CHARLES T
QORLADNG FL 32820 TAMPA FL 33620-5924
us us
3. Date Incorporaled or Qualified 3a. Date of Last Repon
‘ 10/05/1964 04/30/1996
2, Principal Piaceo of Business ’_ga. Mailing Addross 4. FEI Number Applied For

1] (#2219 50 Caplos S+ | 591085167 Hot pplcabie

Sulte, Apt. . etc. Suite, Apt. #, otc. 5. Certificale of Status Desired |:| $8'75 Additional
22 ;“' ' ‘ : N Fee Raquired

Cily & State City & Slale 6. Flection Campaign Financing $5.00 May Bo

23 ;8‘ ﬁﬁ# =/ Trust Fund Gontribution Added to Feos
Zip Country | fip Country 8. This corporation has liability for intamgibla tax under s. 199.032,
24] 2] _ 29| 629 s Hlls Florida Statutes [dves {JINo
9. Name and Address of Current Registefed Agent 10. Neme and Address of New Reglstered Agent
MYERS,ER'C 81| Name
4215 N WESTSHOHE B2| Strect Address (P.Q. Box Number is Notl Acceptable)
TAMPA FL 33614

B3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation subimits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Clorida_Such change was aulhorized by the corporalion’s board ol direclors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accepl the ohligations of, Seclion 6G7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e e — — -
Signature. Iypad o printed naie of regstered agenl and tille it apprcale. (ND1E . Regislorod Apent signature required which reinstating) DATE
12, CrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLETE 111 [J Change [ Addition
NAME MYERS ERIC 12 NAME
street aporess | 4419 WESTSHORE BLVD 13 STRELT ADDAESS
ony-st-zr | TAMPA FL 14CHY-51-28
TILE T OEETE f zrme [JChange ] Addition
NAME 2.2 NAME
SYREET ADORESS 23 STREET ARDRESS
CHTY-§T-2P N 2.4 01Y-51- 21
TITLE [ DeLETe F1TILE [f change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEE| ADBRESS
CITY-$1-2P 34.CITY-SI- 2P
TIME ] peLete 41T [ crangs [T Addilion
RAME 4 2 NAME
STREET ADDRESS 4.3 STHEED ADDRESS
CITY-5T-2P 44CTY-51-71p
TLE ] DELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CiTy-51-2IP 54C1Y-51-2p
ME FJ DELETE E1T1LE [ Jchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§1-2iF £4C/TY-ST-21p

o1

-ﬁ‘» W7o E 1 F

NMATIIDE.

14. 1 do hereby certify that the informalion supplicd with this filing docs not qualify for the exemplion stated in Section 119,07(2)(i), Florida Stalutes. | further certify that the
Information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
| am an officar or director of the corporalion or lhe receiver or lrustec empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or en an allachment with an address.
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