FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 i O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT Sacretary of Stte S ry of S
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # (6)
1. Cootporation Name 429 1 93 6
MOON'S GARAGE, INC.
AR
81390 W. BEAVER 8T, 8133 W. BEAVER ST.
JACKSONVILLE. FLORIDA 32220-2607 JACKSONVILLE. FLORIDA 32220-2897
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1973
2. Principal Place ol Business 28, Mailing Addrass 4. FEI Number Applied For
2 28] 59-1529605 Not Applicable
Suite, Apt. &, efc. Suite, Apt. #, stc. - $8.75 adgditional
E -z—ﬂ_ 8. Certificale of Status Dasired 0 Fea Roquired
City & Stale City & Stata 8. Eloction Campaign Financing $5.00 may Bs
rz;] 28 Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 |20 -5] Parsonal Property Tax due June 30, [ JYes [ No
. Name and Address of Current Registersd Agent 10. Name end Address of New Reglstered Agent
WOOD, ROBERT H ESQUIRE 81 Name
W cﬂom m m 82| Suset Address (P.C. Box Number is Nat Acceplable)
JACKSONVILLE FL 32257
8
84 City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE R
Signature typad or prinied Name of ragistared siont and bile o applicatde {NOTE: Regstered Agent signalura requited when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME P [T peLere 11TILE LT changs — [ Addition

NAME MOON, THOMAS F. 1.2 NAME

sieeranohess | 103 SO. JACKSON AVE. 1.3 STREET ADDRESS

Civy-S1-29 JACKSONWILLE FL 14 CATY-ST- 2

THLE “SVT O oriete 71 TLE I Change L] Addition

NAME MOON, BARBARA J. 22NAME

smecraporess | 103 80, JACKSON AVE. 23 STREET ADDRESS

CIFY-$1-2P JACKSONVILLE FL 2 ACITY-ST-2F 1

TITLE L7 DEeETE 31TIME [ change  [] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 SYREET ADDRESS

CITY-ST-20 3.4, CITY-5T- 29

TIvLE [J oeeete 41TTLE T change T Addition

NAME 4 2NAME

STREET ADDAESS 43 STREET ADORESS

CiTY-ST- 2% 4.4 COY-ST-2IP

TLE [T otLete 5.1 TITLE [J Change L] Addition

NAME 5.2 KAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST- 2 54 CITY-51-2P

HILE -] pecee 6.1 TITLE [J Cnange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIfY-51-21P 6.4 CiTY-ST-2IP

14. 1 hereby certify that the Information supplied wilh this Tiing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further cartify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signatwe shal? have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or Irusteg empeowered to exaecule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an altachmeni with an address

SIGNATURE: _Barlards QM_%MLMMAMA




