- ,,,F,“‘E NQWE_F“JNG FEE AFTER MAY 1 IS $550.00 FILED
commormion ik nonmemnieor e Feb 12 1997 8:00am

ANNUAL REPORT Secretary of Stale

Secretary of State
DOCUMENT # 343750 (6)

1. Corporalion Narmg

JACK'S AUTO SERVICE, INC.

69 BEAL PARKWAY N E 65 BEAL PARKWAY N E '
FORT WALTON BEACH FL 32548 FORT WALTON BEAGH FL 325484820

8. Date incorporated or Crualified | 3a. Date of Last Repont

08/27/1963 07/16/1996

72, Princpal Flacs of Busing 1724, Mailing Address 4, FEf Number Applied For
11— 26] 59-1268626 Nol Applicabis
Suite, Apt # ete. Suite, Apt. #, etc i
- A ‘ - P 6. Cerificate of Status Desired { $ 8.75 Add_mona1
‘QELWV S 27] Feo Reoquired
| City & State ~ Ciy 8 Sate 6. Elaction Campaign Financing $5.00 May Be
_ g.ﬂ_ e 23] Trust Fund Contribution Added to Fees
A _ Country L Courtry 8. This corporalion has liability for intangible tax under 5. 199.032,
_2_4_1_________ o gsJ o 29| Eﬂ Florida Statutes M‘f’es 0l No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
BLOODSWORTH, MICHAEL 8 Name
121 PAMELA ANN DRIVE 82| Stroat Address (P.0). Box Number i3 Nol Acceptable)
FORT WALTON BEACH FL 32547
83
84 City FL 85| Zip Coda

99, Pursuart o the provisons ol Soctions 607 0607 znd 607 1508, Flonda Statutes, the above-named corporaiion submits this statement for the purpose of changing Its registered
office of rogisleed agonl, o both, in e State of Fiorida, Such change was autharized by the corporation’s board of direciors. | hersby accept the appainiment as registered
agent. § ant tarihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURLE

Nt o tng sl age it wIE RO o catdo (NOTE: Fregslered Agert signatura required when reinstating) DATE

12, T T GITICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m: PVST [ CELETE 117ILE [T Change ] Aqdition S
NAwt BLOODSWORTH, MICHAEL 12 NAME 3
stwern asceess | 121 PAMELA ANN DRIVE 1.2 STREET ADDRESS 8
oirsize | FT. WALTON BCH FL 32547 LACTY-ST 2P . &
IR [T DELETE 21 TITLE : L Change L] Addition |©O
NN 2.2 NAME
STREFY ANGFERS 2.3 STREET ADDRESS
Gy &) 71 2 4CIY-ST-2P :
T E 1 DEeeTe A1 THLE ~ [chawge [JAddton
HAME 3.2 NAME
STREET ADDRES! 1.3 STREET ADDRESS
| ony-s1-an o o 34, CITY-$T-2IP
mE o I EGE a1TTE [T Change L] Addition
NAME 4.2 NAME
STREED AD0RF 55 4.3 STREET ADDRESS
CHy-si- o 4.4 CITY-5T-2IP
R o TToReTE SATILE [ Crange [ Addition
HAME 5.2 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
CITY-5[-f# i o BACNY-ST-2IP .
: S CTDELETE B1TITLE [Jenange [ Addition
HAME 6.2 NAME
SIREET ADIDRESS 6.3 STREET ADDAESS
CrY-s1 p 64 CITY-ST- 2P

14. 1 do heratay certily that ine information supphiod wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanten ind caled on this ancaal repon o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an afl o directon of the corparation or the receiver or trustee empowared 1o axagute this repor} as reauired by Chapter 807, Florida Statutes; and that my hame
appears in Bl i

sck 12 o Block 13 0 chgnged or on an attachrnent with an address H-obt
SIGNATURE: / 2l /loncductt, Michael blopdeneth 2Js/01 A0d-044-0S(S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECFOR Dayiime Fraone 4




