FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 414832

J-SONS AUTO AIR AND RADIO REPAIR, INC.

(0)

Principal Place ol Business Mailing Address

3701 NE 36 AVE 1
UNIT A

TERRACE

LA A

FILED
Apr 24 1998 8:00am
Secretary of State

AR MO

DO NOT WRITE IN THIS SPACE

L0 AVE
OCALA FL 34470 U
u 87 (/) ’ NE ‘356 > 3. Date Ingorporated or Qualified
CALFL F¢¢?T | oa01i1984
2. Principal Place of Business 2a8, Mailing Addrass 4. FEI Number Applied For
21 28] _ 59-2436321 Not Appiicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. 1
—] ¥ P 6. Certificate of Status Desired O $U-75 Addltional
22 7] Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
;1 ?ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zp Country B. This corporation awes or has paid the current year Imangible
EL E;l 20 —3—61 Parsonal Property Tax due June 3¢ [dves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
JAMIAN, VIVIAN 81| Neme
1018 NE. 17TH TERRACE 82[ Strest Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670
83
84| City FL asl Zip Code
11, Pursuani 1o tho provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am famiiar with, and accept the cobligations of. Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature. typed or printed name o ogpsiered agent and tile if applicabie {NOTE Registerad Agent signalura requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 1A TIRLE J Change TJ Addition
HAME JAMIAN, VIVIAN 1.2 NAME
sraeeTaporess | 1018 NE. 17TH TERRACE 12 STREET ADDAESS
CITY.1- 2P OCALA FL 14 CITY-57- 2P
TALE vDT LI DereTe 21TMLE LI Change LI Agdition
NAME JAMIAN, BRIAN 2.2 KAME
streer aponiss | 3635 N. E. 20TH PLACE 23 STREET ADDRESS
Y- ST-2P OCALA FL 2.40iTY-51-2P
TME T DeLETE 31 WITLE [J change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CiTY-S1- 1P 34 CINY-ST-2P
T [T OELETE 41TmE [ change ] Agdition
NAME 4.2 HAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
ILE [T oFLETE 51 TILE T[T Change [T Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S1-2IP
TME [ oewere 61TLE [ change [ Asdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P
14. | hereby ceriily that the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inclicated on this annual raporl of supplormental annuat report is true and accurate and that my signature shali have the same legat effect as if made under oath, that | am an
aofficar or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
ith an addross

Biock 12 or Block 13 if changed, or on an attachme

SIGNATURE:

éf/ﬂg,/?{ és'aﬁ bl P-6 EYO

CICHATURE AND TYPED Of P, T RAME OF SIGHING OFFICER OR DHABETOM

Diavitne Phone # CARARNA R

CR2E034 (10/97)



