FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R

Tdey o

PROFIT et TLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O O am
CORPORATION % Sandea 8. Morthan p :
ANNUAL REPORT L abey Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corporation Name F82694 (3)
SHOOK SERVICE, INC.
Principal Place of Businoss - Mailing Address “Illlll |||| ||l|| |I||| ||II| 'I"l I‘Il |i||| |i|||||||| |’|” |l|" ||I|| |I||
1201 RIDGEWOOD AVENUE 1701 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
_ 05/25/1962
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2 20} £9-2192180 Not Applicabla
Sulte, Apl. #, elc. Suite. Apl. #, elc. B ) $8.75 Additional
;I 6. Cerlificate of Status Desired | Fea Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
o }E] Trust Fund Contribution O Added lo Fees
Zip Country Dp Country 8. This corporation owes or has paid the cuirgnt year Intangible
24 ;E] ;a El Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MARTY'S CAR CARE 8i[ Name
1122 Pm m 82| Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL Jss] Zip Code
11. Pursuant 10 tho provisions of Sechons 607 0502 and 607 1508, Flonda Stalules, ne above-named carporation submiis this statement for the purposs of changing Its registered

office or registered agent. or bath, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

mm;u;ﬁ e of n-ij\:‘l';wil sgent aod Wie d appleatle (NOTE- Regislored Agenl signature required whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ). I DELETE 11 TLE CJchange  J Addition
WAME SHOOK, MARTIN 1.2 NAME
streer aonness | 1122 PARKSIDE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 14 CITY-ST- 2P
TILE v T peLene Z1TNLE [T change [ Addiion
HAME SHOOK, MARCIA §. 2.2 NAME
steeraooress | 1122 PARKSIDE DRIVE 23 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 2.4 GITY-5T-2IP
TLE [ priete L1 THLE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-1P 14.CITY-ST-2IP
TLE T DeETe &1 TITLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TILE ] oriet 51 TITLE LI Change [ _J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 CIY-ST-2IP
TLE [T peckte 6.4 TITLE . [Ochenge  [_J Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-21P :
14, 1 hereby cerlily thal tho informaban supplied with tis fling does nol qualty for the exemﬁtion staled in Section 118.07(3)(i), Florida Statutes. { further certity that the information

indicated on this annual report or supplomental Annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation of tho receiver or ugstee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
h ddress

Block 12 or Block 13 if ghangod, or on an mtachme‘/
| elnurrnnl:-ﬁ.z- B MAANT 10/ 54»4 ‘/ﬁ /G? Coy [ V7

CR2E034 (10/97)



