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

PROFIT FI.ORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O
; CORPORATION Sandra B. Mortham pr :00am
o ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # (0)
DOCUMER G76062 0
CLARK'S AUTO UPHOLSTERY, INC.
! Principal Place of Businoss Mailing Addross
1| 1200 CASSAT AVE 1200 CASSAT AVE
1 JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
i . DO NOT WRITE IN THIS SPACE
1 a. Dale Incorporated or Qualified
12/27/1983
; 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i |2 |26] 58-2360627 Not Applicable
5 Suite, Apt. #. etc. Sune, Apt. #, elc. . . $u’75 Additional
£ IZ! —2—7—] 5. Certificate of Status Desired O Fee Requlred
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E] ;8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cprrgnt ysar intangible
k] 24 ;ﬂ ;).] ?El Persoral Proparty Tax due June 30. Yes [dMNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’ Agent
H SCARBOROUGH, WAYNE T 81| Name
;; 1200 CASSAT AVE 82| Street Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE FL 32208
!- 83
f
i 84| City

FL IBS] Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE — N
Signaturs_ typred o prinlecd oand ol regictoosd agont nnd e i apgleabde (MOTE - Registared Agent aignature required when reinslating) DATE
12. Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VWD [ oELETE 11TINE [J Change [ Addition
AME SCARBOROUGH, WAYNE T 12 NAME
seeranoress | 1200 CASSAT AVE 13 STREET ADDRESS
ory-51-2p JACKSONWILLE FL 14CITY-ST-2P
; TLE PD T vecere 21TME [Tchange ] Addition
; NAME SCARBOROUGH, WAYNE T. 22 NAME
: stacer aooress | 1200 CASSAT AVE 23 $TREET ADDRESS
; CITY - 5¥- 2P JACKSONVILLE 2.4 CITY-5T-2P
TmE T petere 3ITITLE [T change ™ T_J Addition
NAME 2.7 NAME
% | srreer appRESS 3.3 STREET ADDRESS
g ofrY-S1- 2P 34. CITY-ST- 2P
Foo[Tme T DELETE 41 TTE [Tchange L] Addition
NAME 4. 2NAME
f STREET ADDAESS 43 STREET ADDRESS
i crt. st 4ACITY-ST-2IP
i TILE L pELETE 5.1 TWTLE [Jchange [ Addition
E NAME 5.2 NAME
% STREET ADDRESS 53 STREET ADDRESS
P crry-g1-2 5.4 CITY -5T-2P
TME TJ OELETE 6.1 TITLE I crange ] Addition
: NAME 6.2 NAME
£ | smeer aoress 6.3 STAEET ADDRESS
CITY-S1-2IF 6.4 CITY-5T-21P

14, | hereby certifﬁ thal the information supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemontal annual report is true and accurate ang thal my signature shall have the same lagal elfect as if made under oath; that | am an
officer or director of the corporatwon or the recewer or lrustee empowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgr,

321y

QIGNATURE- Wﬁ‘v

CR2E034 (10/97)



