FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMNT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

JOHNSON'S AUTO CENTER, INC.

(1)

Mailing Address

CORNER SR 100 EAST & 214
P.O. BOX 225

Pringlpal Place of Business

CORNER SR 100 EAST & 214
£.0. BOX 225

IR

FILED
Apr 18 1997 8:00am
Secretary of State

MR FRTAY

{AKE BENEVA FL 321600225 LAKE GENEVA FL 32160
3. Date Incorporated of Qualilied 3a. Date of Last Report
12/28/1978 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1873800 Not Applicablo
Suite, Apt. #, et Suite, Apl. 4, elo, iti
P P 5. Cerlificate of Status Desired i $8.75 Acditionet
22 ;I Fee Required
City & State | City & Stale 6. Elgotion Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
-2_4I 25 5] so—l Florida Statutas ez [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
BURNEY, BIVENS, PA 81| Namo
1533 K'NSLEY AVE 82] Strect Address (P.O. Box Number is Not Acceplable}
SUITE 118
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-nared corporation submils this statement for the purpose of changing its registered
office of registered agent, ar bolh, in the State of Florida_ Such change was aulherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions ol, Seclion 607.0505, Florida Statutos.

SIGNATURE e e I . N R
Sigrature. lyped of prinlad rame af rogeleres agond and ttic if applcable {NOTE: Rog siored Agent signalure reguired when reinstaing} DAlE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TRE PD T DELEIE 111ME [Tchange  [J Addition -3
HAME JOHNSON, JAMES G. 12 NaME §
steer aporess | 6360 BAKER ROAD 1.3 STHEE| ADDRESS o
Grd CITY- ST T KEYSTONE HEIGHTS FL $4 BITY-§T- 2P o
e [3)7] [T orLeie 2110LE [ change [ Addition |2
HAME JOHNSON, MARLENE 22 NAME
staeet aporess | 6360 BAKER ROAD 23 STAEET ADDRESS
G- 51-2F KEYSTONE HTS1 FL 2.4C1Y-51-7P
TTLE [ GELETE 1IN [J chenge  [] Addition
HAME 4.2 NAME
STREET ADDRESS 3.3 STRCET ADDRESS
CITY- 5T 21p 34 CIY-81-2IP
TITLE O ecere AL [T change [ Additicn
e| name 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-ST- 2P 4401Y-S1-7IP
TLE [ oecere 511MLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 ASIRILT ADDRISS
CiTY-ST- 2iP 54CTY-ST- 7P
TIE [T peLere 1YL [J change [T Addition
NAME ) 6.2 NAWE
=| STREET ADDRESS 6.3 STRFT1 ADDRESS
CITY-5T-21P G4 CITY-51-21P
14. | do’hereby cerlify thal the information supplicd with this filing doos not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicated on this annual reporl or supplemental annual rg
1 am an officer or diractor of the corparation or the receiver or ir)

appoars in Block %73 if changed, or
Py —— PR TN U AR

hyan address.

ort is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
tig empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name

DAYy S Y



