SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

1998

PROFIT FLOREA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

DENNIS AUTO SERVICE CENTER, INC.

MENT# 686537  (2)

Principal Place of Business

6375 STEWART ST.

Mailing Address
6375 STEWART ST,

FILED
Aug 05 1998 8:00am
Secretary of State

R GRURCIRR RO

JTA

DENNIS, JAMES W
2883 NO STEWART ST
MILTON, FLORIDA
32570

MILTON FL 32580 MILTCN FL 32570
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. M'airlih“g Address 4. FE| Number Applied For
21 - L 26| S 58-2033411 Not Applicable
Suite, Apt. #, elc. Suile, Apt #, elc. iti
uie. A P P ¢ §. Cortificate of Status Desired I:] SB'TS Additional
o zﬂ ) Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] o - 28| e Trust Fund Contribution 3 Added 1o Fees
Zip ., Country _@p __Country 8. This corporation owes or has paid the currgnt year Intangible
E______ o 25[ ) i ZSJ ) o §_(_!] o Personal Property Tex due June 30. Yas Mo
¢. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

81] Name

82! Street Address (P.O. Box Nurnber is Nol Acceptable}

83

84| City

Zip Code

FL [

11, Pursuan! to the proﬁs'iaﬁisrofisrééligr;; 6070502 and 607.1508, Florida Slalutes, the above-named corporation submils thls statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida Such change was authorized by ihe corporation’s board of diractors. | hereby accepl the appointmeni as regislered
agoent | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE . . -

Signature, typod o printed name of registersd pgent and Wlle if apphcable (NOTE - Registered Agenl signalurs required whon reinstaling) DATE. —
12, 7 OFFICERSAND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &
TE PD [ Jpeete 11TIE [T change [ ] Addiion | 2
NAME DENNIS, JAMES W 1.2 NAME s
streer aooress | 2803 NO STEWART ST 1.3 STREET ADDRESS o
CITY-5T-2IP MIL‘ON. FL 00000 A t.4 CITY-57-2iP %
TITLE ST [ Jocwere ATILE D Change {1 addiion
NAME DENNIS, JAMES W 2.2 NANE
seeT avoress | 2883 NO STEWART ST 29 STREET ADDRESS '
CITY.ST-ZIP MILTON, FL 00000 o 24 CTY-ST-ZP
TITLE [ Joeete 34 TITLE (1 change [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.21P o o 34LITYS1ZP
TmLE [ oeete 41TITLE [Jchange [ addition
HAME 4.2 NAME
§TREET ADDRESS 4.3 STREET ADDRESS
CEY-5T-2IP _ B e 4.4 CITY-§T-2IP
TTLE [ JoeLere S TILE () change [ ] Adaiton
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTv-5T2IP o R 5.4 CITY.ST-2IP
Tme [ ] oeLere 84 TITLE T change [ ] Addion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2'P

SIS RIATIIY ™,

n...,.-_' W Y

14. | hereby certify tha! the information supplied with this filing does nat qualify for the exemption staled in section 119.07(3)i), Fiorida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signalure shall have the same legal effect as if made undar gath: that | am
an officer or direstor of the carporation or the recetver or trusiee empowered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an allachmenl with an address,

850

Ty Y N .

L I . T T



