FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT £LORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sogretary of Slale
1997 DIVISION OF CORPORATICGNS Secretary Of State
DOCUMENT # F561 06 (0)

« Corporation Mame

. | BLANDING AUTOMOTIVE. INCORPORATED

AR ERRRMATREC AW GRA

Principal Piace of Business

€620 103RD ST. €929 103RD ST,
JACKBONVILLE FL 82210 JAGKSONVILLE FL 32210:6857
3. Dale Incorporaled or Qualifiod 3a. Dale of Lasl Report
. o , 11/25/1981 04/19/1996 |
2. Principal Piace of Business 28, Mailing Address 4. FEI Number | Applicd For
21 < .I . g—a . i MM _[Net Applicable |
te, Apt. #, alc. iie, Apt. #, elc. . iti
Ul Ap j e Ap B. Certificale of Status Desired ] $8.75 Addl|t|onal
22 7 Fee Requirad
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2_3] EI Trust Fund Contribution 1 Added to Fees
Zip Gountry | Zp Counlry 8. This corporation hag liability for inlangible tax undor s. 199.032,
24] 25) _____gaJA o 30 Flarida Stalules Dves ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCKESSON (CURTIS L.) 81} Name
4335 ANTELOPE ST 82| Sireot Address (P.0. Box Number is Not A&‘ceplablc)
MIDDLEBURG, FL
JACKSONVILLE FL 32210 83
B4| City FL 85 Zip Code

11, Pursuant o the pravisions of Sections 607 0502 and 607, 1508, Florida Statules, The above-named corparalion submits this statement for the purpose of changing s registered
office or regislered agent, or biolh, i the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations ol, Seclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e . e e I __
Signalure, lyped of printed fam e of regrednted agert and il if appical (NOTE Reg stered Agen: signaiire niquired when renstatng) DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD |BEGE 11TILE [ Crange 3 Asdition
NAME MCKESSON (CURTIS L) 1% NaME
stresTAporess | 4885 ANTELOPE +3 STREFT ADDRESS
onv-sr-ze | MIDDLEBURG FL : 140T¢ 817
TIE § T Cecere 21 T0LE [Jthange T Additan
NAME MOKESSON SUZANNE M 22 KAME
staeer aporess | 4865 ANTELOPE ST. 2.3 STRECT ADDRESS
orv-sr-ze | MIDDLEBURG FL 2.4CNY-51-7p
LE [T oeLeTe 31TILE [ Crange L] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP 24.C0Y-51-2P |
TE 3 oeure 41 TTLE [Jchenge [ Addition
NAME 4.2 NAMI
STREET ADDAESS 4 ASTREET ADDRESS
CiTY-ST-21P 44CIY-ST-20
TILE [T DeLETE 5L TILE T change  [_] Addilion
NAME 52 NAME
STREET ADDRESS 53 STRLE ADDAESS
CITY - ST-21P 54 CTY-S1- 2P
TTLE [ eceTe 61 THLE [ Tehange [ Addition
NAME 6.2 hAME
STREET ADDRESS 6.3 SIAEE) ADDRESS
CHTY- $T-21P 6.4 CITY-S1- 2P
14. [ do hereby cerlify that tho informalion supplied with this fiing does not gualify for the exemption stated in Scotion 119.07{3)(0), Florida Statules. | further certify that he

information indicated on this annual reporl or supplemental annual report is truc and aceurate and thal my signature shall have the same legal elfect as if made under oath; Ihat
| am an c;fficer or director of the copffforation or the recaiver or iruslec empowered to execule this report as reguired by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 itffhanged, ar on an atlachment with an address

claNATIRE: . Al Al ’mﬂ?%um, Llrolaa  Onir 277 A 208




