FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Py
x.'-v.u, »y \l‘

FLORIDA DEPARTME NT OF STATE
Sandra B. Morlharm
Sccrolary of Statce
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHOOK SERVICE. INC.

F‘rmclpal P‘Iar‘o 0! Busmo S

1701 RIDGEWOOD AVENUE
HOLLY HILL FL 32117

2. Pdncipal Place of Business

SUI[B Ar)t # el

Gty & State

Cou'llry

7
28]

F82694

8. Name and Address of Currenl Reglstered Agenl

@

-Mi;iill-';é Address

1701 RIDGEWOOD AVENUE
HOLLY HILL FL 32117

28, Mailing Addgress
28]

Suilt:."A;'.l“ # eto.

MARTY'S CAR CARE
1122 PARKSIDE DRiVE
ORMOND BEACH FL 32174

11 Purstant to the provisions of Sec

famiiar witf

T e eEme T
o p Comlry
[29] o 3tﬂ
e Name
82
83
(84 City

SGNATURE?
_ - e

17, OFF-CE RS AN DFIEC TOR; .

1Le ) DP__ [JOELEE IR

HEME SHOOK, MARTIN L 1.2 NAME

STREET ADDRESS 1122 PARKSIDE DRIVE 15 ST | ALORESS
| ov-sze | ORMOND BEACH FL R 14005126

Tt LE Y] [] DELETE 2 1TILE

Neste SHOOK, MARCIA S. 27U,

SI4EET ADDAESS 1122 PARKSIOE DRIVE 2 ASTREFT ATDRESS
CIsnTe _ ORMOND BEACH FL e Qraorrsioe |

THLE [ DELFTE 31T0LE

RAM: 37 NAME

STAEET ADDRISS 33 STAFFT ADDRESS
| ¢wv-tee {0 e _ RN agyesT 2R

TilLE [ DELETE &1 NILE

Heut: &7 HAME

ST4EET ADDRESS £JSIREET ATDIRESS
L L KO B . feaCiYoST IR

THLE [JDEETE 5 1UILE

REME 57 NAME

SEAEET ABUACSS B ASTRIE: ADDRESS

City-st-21p 5401751 717
T T Qoecie T Feeuwe

RAME 62 Ak

STATEY ADDAESS BASTRER? AIDRESS

CIY-ST-3 AL ST B

“Stract Address (P.0. Bax Nomber 1z Not Acceptable)

5 brove Named corporal d
or regislered agent, or both, in the S' te oL Elorida Such Chaflgt‘ was aui sarizend by the corporation's board of

N

RN

| 3. Date Inconsorated or Qualfiod | .

05/25/1982

Date of Lasl Report

04/10/1995

AU FEINumiter T T

692192180

Appled For

Not Apphcatile

8. Certificate of S2atus Dasired

01

8. Cieclon G a:]\pam Financing
'Irmt F und Contritsition

$8.75 adaitional
Fes Required

Added to Foes

85.00 May Be

8 s corp »omhon hac. Labil
Flimd a Statutes

| Yes

¢ for intangible lax under s 189.032,

[ONo

Address ol New Hegistered Agent

,,7 7777  FL LB5B Cod

s this statenient for the purpoqo of changing its registered office
sclors, hereby acceplt e appointment as registered agent. [ am

ANGES 1O OFF-C?F:: ;:.ND -DiF{F CToRSIN 17|
[ Cnange ] Add:tion
T [] Cnange ] Addtion
[ Change [ Addtion
[ Chage [ Addtion
[ Change [ Addition
T [ Change [ Additan

14. 1 do Hcibby certify that the information supplic with this filing 1s volumtarity farmished and doos nat quadty for the exenpton statedd in Section 119.07(31k), Florida Stalutes 1 further

CR2EQ34 (12/95)

cerlily thal the information indicated o0 this annual repodt o supplemental annual report is tue and accurate and that my sionatare shal- have the same logal effect as if made under
cath, t}at I am an officer or director of the corporation or thg receiyer or trustes empowsred (o execute this reporl as required by Ghiapter 607, Florida Statules: and that My hame

appears in Block 12 o Block with an adddegas
(v / / e (oey)

13 if changad. or on an atl
SIGNATURE:/%««Z MART (g THeol,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 et

612 8973

e o




