FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF IZORPORATIONS

1. Corporation Name

DOCUMENT # H19672
JON'S AUTO SERVICE, INC.

Principal Plzce of Business

5741 WASHINGTON ST.
NAPLES FL 33942

Mailing Address

5741 WASHINGTON ST.
NAPLES Fi 33942

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 005 ***150.00

TR

DO NOT WRITE N THI3 SPACE

3, Date In:orporated or Qualifed
09/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEi Nuimber Appl ed For
24} [26] 50-2443207 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
F P 5. Certifcale of Status Desired [ $8.75 Adc!monal
E‘ ;ﬂ Fee Req Jired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
Ei 28 Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This co poration owes the current year 1 tangidle
;ﬂ ,a El ET)] Personal Property Tax. [ ves CINo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
BREAU, JON P. _
5741 WASHlNGTON ST 82| Street Ad iress (P.O. Box Number is Not Acceptable)
NAPLES FL 33942 83
84| City F"_ 85| Zip Code

11, Pursuant to the provisions of Se -tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing its mgistered
office o registered agent, or boty, in the State of Florida. Such change was ¢ utharized by the corporation’s board of drectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ R
Signature, yped o printed far 16 Of regitered agent . nd 1ie f applicable. (NOTL Regrstersd Agenl sigralure requ od when renstating) TATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS #ND DIRECTOFS IN 12

TITLE PD (] DELETE 11TIMLE [1change [ Addition

NAME BREAU, JON P. 12 NAME

streeTaooress| 5741 WASHINGTON ST 4.3 STREET ADDRESS

cTy.ST.ZIP NAPLES FL 14CITY-5T-2IP

TMLE [ DELETE 21 TITLE JcChange  [] Addition

NAME 2.2 NAME

STREET ADDRE!3S 23 STREET ADDRESS

CITY-ST-7IP 2.4 CITY-ST-ZP

TITLE [ DELETE 31TIMLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2IP

TITLE [ DELETE PRE T [JChange [ Addition

NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZiP

TIMLE [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TITLE [ DELETE §1TIME [JChange [ Addition

NAME 6.2 NAME

STREET ADDKE 3§ 6.3 STREET ADDRESS

GITY-57-2P 64 CITY-5T-2P J

14. | hereby certify that the informat on supplied witt. this filing does not qualify fc r the exemption stated i1 Section $19.07(3)(i). Florida Statutes. | further certify that the in‘armation
indicated on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have th same legal effect as if made unhder oath; that t am an
officer or director of the corpora ion or the receis er or trustee empowered 10 ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND TYPED

chment with an address, with zll other like empowered.

£2

2 i

D4fag

CR2E034 (11/98)

5983710

§ ¢ LK (o
IRINTEDMAME OF SIGNING OFFICE R QR DIRECTOR

1 Date Daytime Phone &




