FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ey FLORIDA DEGAHTMENT OF STATE

CORPORATION s=..a’a.mmh.,m Feb 03 1998 £:00am

ANNUAL REPORT Secretary of State

., 1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # H10611 (2)
ARV RRAI IR R EUm

1. Cc pration Name

WEEKS TOWING & AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
1955 GARROLL 8T. 1488 LACONIA DRIVE
CLEARWATER FL 34518 CLEARWATER FL 34624
us DO NOT WRITE IN THIS SPACE -
3. Date Ingorpeorated or Qualified T
07/03/1984
2. Frinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2419379 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. it
——l P ! P . 5. Certificate of Status Desired O $8'75 Additional
22 Ei Fee Required
Gty & Statg o ——————— -1 ity & State €. Election Campalgn Financing =~ . _ $5.00 May Be
E‘ E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ |25] |29] m Personal Property Tax due Jure 30, [ IYes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WEEKS, JOHN M. 81| Name
1488 LACONIA DRIVE 82| Strest Address (P.0. Box Number 1s Nol Acceptabie)
CLEARWATER FL 33546
83
* 84] City FL as| Zip Code

11. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors.  hereby accept the appointment as registered
A 3.

gent. | am fgMmifia wm;w, and accepl the-gbligations of, Section 607.0505, Florida Sla e . o

SIGNATURE _Sem— St 3 CAR I Jeesd - sebe - [ Aiza - : /= [ -FF
Sigrature, typed or printed name of registsred agem and title i applicable. (N . Registerad Agent signature required when reinstaling) DATE

12, QOFFICERS AND DIRECTORS _§ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | DELETE 11 TMLE [T change [ Addition
NAME WEEKS, JOHN M. 1.2 NAME
swerT aobaess | 1488 LACONIA DRIVE 1.3 STREET ADDAESS
CITY-ST- 2P CLEARWATER FL 1.4CTY- 5T-2F
LE S1D T DELETE 21 THLE ‘ [ 1 Change L] Addition
NAME WEEKS, EILEEN R. 2.2 NAME
sweerappeess | 7488 LACONIA DRIVE 2.3 STAEET ADDRESS .
CITY- §3-2IF CLEARWATER FL . 2, 4 CITY-ST-2IP
TIME [T DELETE  zmime = - I Change - [] Addition
NAME 2.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - ST- ZP 3.4, CITY - ST- ZIP
TITLE [T DELETE 41 TITLE I Change LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 217 4.4 CITY-ST-ZP
TE [T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -$1- 212 5.4 CITY=5T-2P
TRLE {1 DELETE 6.1 TITLE [Tchange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY= ST- 21 L 5.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if cmérlle‘d, or on an attachment with an addrexs.

RE!L g G R > DRSO3

W I~ RIATIIOOT™. gl

CREE034 (10/97)



