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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HE4958

1. Corparation Name

TECHNI-CAR OF JACKSONVILLE, INC.

5121 BOWDEN RD.
107

Principal Place of Business

Mailing Address

450 COMMERCE BLVD
OLDSMAR FL 34677

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90147 043 ***150.00

EHIIRIRRIRMAN SRR

JACKSONVILLE FL 32216 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2562589 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P ¢ v 5. Certifcate of Status Desired [} $8.75 Additional
E] —a Fee Required
City & State City & State 6. Edection Campaign Financing O $5.00 May Be
a ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiblg
24 |;5-| —Zgl !;l Perscnal Property Tax. Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Repistered’Agent

GASSMAN, ALAN S., ESQUIRE
1212 COURT STREET, SUITE B
CLEARWATER FI, 34616

e \an Gonzales

table}

82| Strest Address (P.O. Box Number is Not Acc
183" W "Elgh Rve

300

a3

" Tawpo

FL

85

3350

th, in the Statg
bi

11. Pursuant o the provisions of Sections 607.0502, 9
office or registered agentof bo 4
agent. | am familiar witja f

B, Florida Statutes, the above-named corporation'sybmits this statement for the purpase of changing its regisiered
fZh change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered
tion 607.0505, Florida Statutes.

//22./95

SIGNATURE
g s = 2 (NOTE: Registered Agent signature required When rainstating) DATE
12, OFFICERS AND DIRPCTORE. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE PD (= 1 DELETE 11TME {Jchange [ Addition
NAME DUFFY, JIM 12 NAME
streer aooress| 450 COMMERCE BLVD 1.3 STREET ADDRESS
CITY-ST-2P OLDSMAR FL 14GITY-§T-ZP
THLE SD [ pELETE 21 TME [CIcChange [ ] Addition
NAME WALSH, BOB 22 NAME
smreeTAooress] 450 COMMERCE BLVD 2 STREET ADDRESS
GITY-ST- 27 OLDSMAR FL 2.4 QITY-ST-2P
TIME 1Y) ] DELETE 31TME [CJcChange  []Addition
NAME MILLER, RICHARD 32 NAME
streeTaooress| 450 COMMERCE BLVD 33 STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34.CITY-5T-2P
e VD [J DELETE 44 TLE [JcChange [ Addition
NAME ZUK, DARRYL 4.2 NAME
street aopress| 450 COMMERCE BLVD 43 STREET ADDRESS
CiTY-ST-ZP OLDSMAR FL 44 CITY-ST-ZP
THE [J DELETE 51TIME {Jchange [ Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y. ST-2IP 54 CITY-ST-ZIP
TME [ beELETE 6.1 TIMLE {JChange  []Addition
NANE 62 NAME
STREET ADDRESS 3 STRECT ADDRESS
CITY-ST. 2P 64 CITY-57-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath;, ihat | am an

officer or director of the corporation or_the
Block 12 or Block 13 if changed, pr®

SIGNATURE:

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

%y,

receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pttachment with an address, with all other like empowered.

0495357

CR2E034 (11/98)

Date

Daytime PHone #



