FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROFT G 3, FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

' DOCUMENT # F59077 (0)

. Corporaton Name:

SMITTY'S GARAGE, INC.

fffffff S 10 T

" Prne i A Pl - of Busmeas Mailing Address
% SARAH J SMITH % SARAH J SMITH
110684-70TH AVENUE NORTH 11084-20TH AVENUE NORTH
SEMINOLE FL 34642 SEMINOLE FL 337726300

3. Date Incorporated or Qualified 3a. Date of Last Repont

11/20/1981 04/05/1996

wss . Mailing Address 4. FEI Number Applied For
21J e 50-2150419 Not Applicable
Save. Apt K et Suile. ApL. #, etc. it
[] e : L., TP g 5. Cerliticate of Status Desired 0 $3.75 Add.mmal
22 e 27l Fea Required
Cty & Sl City & State 6. Election Campaign Financing $5.00 May Be
o 26] Trust Fund Contribution 0 Added 1o Fees
ap _ Country 4k Country B. This corparation has liability for intangible lax under s. 199.032,
30| Fiorida Statutes Chves [Ino
. . 10. Name and Address of New Registered Agent
" SMITH, SARAH § & Name
"08"70“1 AVENUE NORTH 82] Street Address (P.O. Box Numbar 15 Not Acceptabla)
SEMINOLE FL 33542
83
84| City FL las] Zip Code

11, Purstint to e provisions of Seclong 6070507 and 6071508, Florida Stalutes, the above-namied corparation submits this stalement for the purpose of changing its registered
othce or regislerea agenl, or both, in the State of Flonda Such change was authonzed by the corporation's board of directors. 1 hereby accept the appointment as reg istered
acent Lar familiar with, and accep! the ubligalions of, Section 607.0805, Florida Statutes.

SIGNATURE [ e — ——— e

e B M T an e l":\um-ra!.te B ....__.....&0“1 Heg sterad Agem signature required when reinslating) DATE
o u_f K5 A_NE) OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI peLETE 14 TULE [7J change [T Agaition
Nt SMITH, RICHARD E 12 NAME
aweti ey | 8085 NIGHTINGALE LANE 13 STREET ADDRESS
| oresrr 4 SEMINOLE, FL 00000 oISt ze
Wk D L] DecETE 21THLE ] Change {7 Addition
e SMITH, SARAH J 22 NAME
et s | 11088 TOTH AVE NO 2 3 STREET ADDRESS
| oy ST-ar SEMMOLE FL 000007 2 4CITY-51-2IP
T, oV T DFLERE 3T TITLE [T cnange ~ 171 Addition
NAME SMITH, WILLIAM R 3.2 NAME
sher et s | 8954-TBTH AVE N 3.3 5TREET ADDRESS
Corvsio- | SEMINOLE, FLO0OD 3405720
TiLF T T DELETE LITME TV change [ Acdition
NAME 4.2 NAME
SIMECY ADDRSSS 4.3 STREET ADDRESS
LR (N 44 GITY-$1-71P
THE ~ [ OELETE 51TINE [ crange T agdilion
KARE 5.2 NAME
SIREET ADLAEES £ 3 STREET ADDRESS
ooy sioe 1 54 CITY-S1-21P
Tt ) OELETE 61TILE [ change L] Addition
hAME 6.2 NAME
SIREET ADLSE 5 63 STREET AODRESS
ovest | - 64 CITY-51-2IP
‘ al the imlormation supphied with this fiing does not qualify for the exemption stated in Section 118 07(3){i). Fiorida Statutes. | fuher certify that the
it mrhano Vi e d (m th 5 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as f made under oath; that
Lans an otheer or direclor of the corporaban of the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 3 if changed, or on an atiachment with an addrass
i 1 Saean G 4
SIGNATURE: 5 NVARAU N Sk Hafiq Fia 39a-isu
SIGHATURE AND TyPED OERINTED NAME OF SIGNING OFFICER OR DIRECTOR | " Date) Daytwie Prane &

0081332

CR2EQ34 (9/96)



