FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (BT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Morlham
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # 64093 (4)

1. Corporalion Name

MIAMI JACK SERVICE, INC.

NARARTRVR RV

Principal Place of Busingss wi‘;!ailing Addross
1011 HIALEAH DRIVE 1011 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Cualified 3a. Date of Last Report
2, Principal Place of Businoss | 2a. Mating Address 4. FOI Number . - Appliad For
1] 26| e 59-1938205 Nat Applioable
Sute, ApL. #, etc. | Suite, Al £, el 5. Cortficale of Status Desired Cl $8.75 Additional
Tﬂ 27] ‘ Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing 0O $5.00 May Bo
(23] 28 Trust Fund Gontribution Added to Foes
Zip Country e | Cauntry B. This corporation has liability for intangible tax under s 199.032,
24 [25] 29 30 Florida Statutes [ Yes [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Name
LINDSEY, CHARLES 82| Stoct Addrass (P.0. Box Number s Mol Acceplabia)
1011 HIALEAH DRIVE
HIALEAH FL 33010 83
84| Gity EL |ss] Zip Code

13, Pursnant 1o the provisions of Seclons 607.0602 and 6071508, Flarida Statutes, the abave named corp:oration submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ SR e e e e e e e e e e e oo e et 4 rern w hv e
S nbedd namie of reg sterest agont and thic it appricanin MNDTE : Hodesler 2d Agent sigrature required whien rainstating] DATE

12, OFFICERS AND DIRECIORS I - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D ;ﬁlfl.HE BRI ] Changs XAddition

NAME LEWIS, WILLIAM S. 12 M

STRELT ADDAESS 19800 SW 180 AVE. 1.3 STREET ADDRESS

OnY-ST- 2P MIAMI FL e 1400Y-§7-7IP o

TITLE PD [] DELETE 2 1TLE [] Change [ Addilion

NAME LINDSEY, CHARLES 2 2 NAME

STREE? ADDRESS 15880 SW 248 ST 2 3 STREFT ALBRESS

CITY - S1-21P HOMESTEAD FL Y zecnystme

TILE [ DELETE 3 TIIF [ Chenge [} Additian

RAME 3.2 NAMY

STAEET ADDRESS 33 STREET ADDRESS

GITY-ST-2P i o Maaomresiwe N

TLE [C] DECETE 4 1TILE [ Crange 7] Addition

NAME 42 HEME

STREET ADDAESS A3STHEST ADDRISS

GTY-S1- 21 R i J g ETEST R e

TITLE {TJ DELETE 5.4 TILF [ Change  [] Addition

NAME 5.2 NAME

STRELY ADURESS 53 STREET ADDRESS

CITY-S1-2F 54 CIY-8T- 2P

TILE ] Duete € 1TIF [ Change  [J) Addition

NAME 67 NAME

STREET ADDRESS €3 S1AEET ADDRESS

CiTy-5T-2F E4TTV-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
gath; that | ant an officer or diractor of the corporation or the receiver or tustas ermpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 if chagned, or on an attaghment with an address,

"

SIGNATURE: 4 C’/Mr/es £ AMJSC’/ Sf096 305-853-6155

EIGNATURE AND TYPED ORt PHI AME OF ENYIG OFFICER OR HRECTOR Diate: Daytnie Prone #

CR2E034 (12/95}




