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FILE NOW: FILING FE

PROFT S
CORPORATION S
ANNUAL REPORT ‘

1997 W

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # H19804

1. Corporation Name

J & J AUTO BODY & PAINTING, INC.

(4)

Principal Place of Business

14950 T2ND AVENUE NORTH
PINELLAS PARK FL 848654435

21]

2, Principa! Place of Business

26]

Suite, Apt. #, olc.

27]

7] 2a

Mailing Addross

4850 72ND AVENUE NORTH
PINELLAS PARK FL 337814435

"Mailing Address

“Suile, Apl 8. elc.

FILED
May 12 1997 8:00am
Secretary of State

ARG R

3.

5.

T4

Date Incorporated or Qualified 3a, Date of Last Repor|
09/06/1984 05/01/1996

FEt Number Appliad For
So2da5ay | |notAppicabe

Cerlificate of Status Desired C] Feo Required

Cily & State . Gty & Swate 6. Election Campaign Firancing $5.00 May Be
23] 28] Trust Fund Contribution ] Addod o Feos
Zip Country | Zip __ Gountry 8. This corporation has liability for infgngible 1ax under s. 199.032,
m |26 29! o 30] Fiorida Statules Yes []No
9. Name and Address ol Current Reglstered Agent | 10, Name and Address of New Registered Agent o
MCLEOD, PHILIP A. B1| Name
600 FIRS? AVENUE N 82 Strect Address (PO Box Numbxr is Not Acceplable)
SUITE 308 N )
ST. PETERSBURG FL 33701 B3
(84l Ciy T

85| Zip Codo
FL

506, Florida Statules.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-namod corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, nthe Stale of Florida. Such chaﬁge was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.

R B IR

R L XL NS

SIGNATURE . o
Signature. typed o printed rame ¢of tegisiered agent ant o if applicablo [NOTE Fregistered Agaont signalure requied whon reinslating) DATE

2. OFFICERS AND DIRECTORS 1h. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T GaIETE TVt T Crange L] Aadion

NAME HERNAN, JAMES WILLIAM 12 NAME

sTReeT aporess | 9200 55TH STREET NORTH 18 STREES ADDRESS

ory-st.zp | PINELLAS PARK FL 1A CITY-§1-21P

TTLE ] peLere PYRIN: [ Change T[] Agdition

NAME 29 NAME

STREET ADDRESS 28 STRET | ADDRESS

CITY-ST-2IP 2 4CHY-S1-21p

TIME [T DELETE 31INLE [ change T Addition

NAME 33 NAMF

STREET ADDRESS 38 STHEE] ADDRESS

CTY-S1-2P 34.CITY-ST-7IP . ]

TITLE L_J DELETE 4ATILE [JChange  [_] Addition

NAME 4.7 NAME

STREET ADDRESS 48 STRLET ADDRESS

CATY - 8T-2IF ] o RaaGY-sTeEP '

TTLE T oheE 51INLF I Trange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.8 SIRCET ADDRISS

Ty - 55-2iP 54 ClY-5)1-21pP

TILE [T oecete 6.1 TILE [ change ] Addition

NAME 6.2 NAME ‘

STREET ADDRESS 6.5 STREET ADDRESS

CiTy-51-2iP B.4 CITY-Si- 217

14. [ do heraby cerlify thal tho information supplied with 1his Tiing does not qualify for the exemption slaled in Scetion 119.07(3)(1, Florida Slatutes. | further certify thal the
information indicaled on this annual report or supplemental annual report is true ang accurale and thal my signature shall have the samo logal effcel as it made under oalh; that
| am an officer or dirgctor of ihe carporalion or the receiver or iuslee empowered 10 exccute Lhis report as required by Chapter 607, Florida Stalutes; and thal my narng
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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