FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 7 2, [ ORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL: REPORT

1998 - Secretary of State
DOCUMENT # H64958 (2)

1. Corporation Name

TECHNI-CAR OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
$12t BOWDEN RD. 45) COMMERCE BLVD
107 OLDSMAR FL 34677
JACKSONVILLE FL 3226 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorperated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 50-2562580 Not Appticable
Suite, Apt # alc. Suile, Apl. #, ele. i
e - P 5. Cerfificate of Status Desired ) $8.75 additona)
22 27| Fee Raquired
City & State Ciy & State 8. Etection Campaign Financing $5.00 May Be
o ;l Trust Fund Coentribution l Added to Fees
Zip Country | Zip Country 8, This corporation owes or has paid the currept year Intangible
;‘ 25 o ;9] 3—o| Personal Property Tex due June 30. Yas C No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S., ESQUIRE 811 Name
. 1212 COURT STREET, SUITE 8 82| Streal Address (P.O. Box Numbar is Nol Acceplabie)
CLEARWATER FL 34616

a3

84| City FL 85
11. Pursuant (o the provisions of Seclions 607 0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office or registered agent, or hoth, in the State of Plorida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmond as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Slatutes.

Zip Code

SIGNATURE e o -
Signature typed or printed nana al m”_‘,”_"'?f‘?!‘_"", and title f upydvalic INOTE Rogisterad Agent signatura required wher raingtating) DATE c

12, OFHCERS I’\NI)L}!ﬂf CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T peLete 11 TILE LI change [ Addition =
HAME DUFFY, JIM 12 NAME §
streev aporess | 450 COMMERCE BLVD 1.3 STREET ADDRESS &
CITY-S1- 28 QLDSMAR FL LALTY-51-2 &
TME 8D LT pecere 21 TITLE T Change L Addition | O
NAME WALSH, BOB 22 NAME
staeer aporess | 450 COMMERCE BLVD 23 STREET ADDRESS
CITY - §1-2P QLDSMAR FL 2§ CITY- §T-2IP
THLE 7] O oeeeTe 3ATIE T Changs ] Addition

©o| hame MILLER, RICHARD 32 NAME

¢ | smeeravoress | 450 COMMERCE BLVD 33 STREET ADDRESS
CITV-ST-21p OLDSMAR FL 34, CITY-S1- 2P
TILE VD [ DELETE 41T ] Cnange -1 Addition
NAME ZUK, DARRYL 4.2 NAME
staeer aooress | 450 COMMERCE BLVD 43 STREET ADDRESS
CITY-ST- 2P QLDSMAR FL ~ 44 TAY-ST-2P
TITLE [J DELETE S1TITLE LI change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADRESS

.| omr-st-ze ) o 5.4 CITY-ST-2F

Do e UJ DELETE 81TINLE T change [T Addition

FO1 name 6.2 NAME

Y| et apoRess 63 STREE] ADDRESS
LTy 51-21F B4 GiTY-ST- 21
14. | hereby certify 1hat the information supplied with this filing docs nol qualify for the exemption stated in Section 119.67(3)(1, Florida Stalules. | further certily thal the information

indicaled on this annual reporl or supplerenlal annual repart is rue and aceurate and that my signalure shall have the same legal effect as if made undar oath; that | am an
officer or diracltor ol the corporalion or the: regeiver. of Iristec empowered to exacute this report as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 o Block 13 if changed. or on an altachinedt wilth a<

o A /A VI




