FILE NO_W”_ FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT
IVISHON OF CORPORATIONS

1996 o
DOCUMENT # H64958 (2)

1. Corporahan Name

TECHNI-CAR OF JACKSONVILLE, INC.

U

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State

F‘nncipal‘ Place of Business o Mail ng Address
$121 BOWDEN RD. 450 COMMERCE BLVD
107 OLDSMAR FL 34577
JACKSONVILLE FL 32216 us - S
us 3. Da'e Incarparated or Qualifed r!a, Date of Last Report
2. Principal Place of Business 2a. Malng Addross T 4, FEI Mumber T Appled Far
E,..M, _?E-\ o o B 59'2%2589 Not Applicable
Suite. Apt. #, etc - Suite, Apt. w1, ete §. Cerlifcate of Status Desrad) 0 $875 AintionaI
22 27] Fee Required
City & State City & State 6, Flection Campaign Financing $5.00 May Be
E;] S 2E| ] o _ Trust Fund Contributon (n Added to Fees
2p Country Fq) . Country B. 1hxs corporat\on has habilty for intangible tax under s 199.032,
24 ?e?l 29—1 301 Florida Statutes [1ves [lmo
9. Name and Address of Current Registered Agent B B C 777 yp. Name and Address of New Registered Agent
81| Namne
GASSMAN, ALAN S., ESQUIRE 82| Streot Addrecs (PO Box Numiber 15 Not Acceptabis)
1212 COURT STREET, SUITE B
CLEARWATER L 34616 83
84| Cay FL las] 7ip Code

11. Pursuant to the pro g Sctions 607 0507 and 07 1508, Florda Statutes, the above namead COMOration subinits thes statom ont for the purpose of changing ds regwstered affice
or regislerad agent, or bath, i the State of Florda Such champ weas autbonsed by e conporation’s board of drectors | herainy accepst the appointment as regstered agent | am
famizar with, and accept the oblgations of, Seclian 607.0505, Fiorda Statutes

CR2E034 (12/95}

SIGNATURE _ ) B ) N o
13090 Frs Ty ] OF [ ] it 6 08 e fures | s 1 grsd Bl gl o I B e e | sl e e v et g DaTr
12, OI'FIGERS AND DIRECTORS B R ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [ DELETE 1TILF o [ Change  [) Adddon
NAME DUFFY, JIM 17 HaMe
staeer aconess | 5121 BOWDEN RD #107 1ISIPEEE ADDRESS
CTiesT 2P JACKSONVILLE FL 32216 1400 57 7R
TIIE SD [ DELErE AR [T Changs [ ] Adition
NAME WALSH, BOB 22 RAME
staeeranoress | 450 COMMERCE BLVD 23 STREE? ADDRESS
CITY - 5T- 2P OLDSMAR FI- e, 24CIMy-5"-1p
TITLE D (] DELETE 3 1TILE [ Grangz [ Acditon
NAME MILLER, RICHARD 32 HAME
sweeraoress | 450 COMMERCE BLVD 59 STREEL ANDHESS
CiTY-SF- 2P OLDSMAR FL o 3400 ST 7P
TITLE VD o _[ﬂ_ﬁﬁk_ﬁ 4ILE e [[] Charge [ Addilion
NAME ZUK, DARRYL 47 NaME
sreer aoomess | 3071 N ORANGE BLOSSOM W FASIHEST ADDRE S5
CTY-ST-2P ORLANDO FL 32803 N aspestae o
TITLE [J DELETE 51T [J Change  [] Addilicn
NAME 52 Na:
STAEET ADDRESS 53 SIEET AODAESS
CiTY-ST-2P o NsaoTosTae S
TITLE [] DELETE & 1 TILE [1 Change ] Addition
NAME 62 NAM:
STREET ADDRESS €3 STHEET ADDAESS
| CrvsTze - £ 40T 51-21P

14, | da héreby certity that the it ation s. rppln o wi this lmru ia valant ar'n\y farnishied and docs not qu(l“y for Lier exar 'n;) fion hatedt i Sacton 119.07 133k), Florida Statutes. | further
certify thal the nformation it dted on this annual report or Sup l[)l(,FTIL' el annual report is true and accurate and that my signature shall have the same legal effect as d made under
oath; that | am an officer tor 0l the camparanion o the receiver or rustee empowered 1o execute this repont as required by Chapter 607, Fionda Statutes; and that my name

appears in Block 12 or ? ar opan attachment with an address
// LO8eL T Sarsid

SIGNATURE:” | e
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR st Ditew Plare g




