'FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

| LPROFT o
* CORPORATION
ANNUAL REPORT

1996

P ii Sandra B. Martham
v

Sacretary of State
DIVISICGN OF CORPORATIONS

DOCUMENT #

1. Corporation Naime:

DOYLE'S GARAGE, INC.

H78659  (0)

7 P.riirncrip’al Flace of Buf.moes ’
U.S. HWY 17-92 @ MAGNOLIA ST

P.O. BOX 316
DAVENPORT FL 33837

Mailing Address
U.S. HWY 1792 @ MAGNOLIA ST
P.O. BOX 316
DAVENPORT FL 33637

W

3. Date,| Qualfied | 3a. Dalgo \
16707779 DilgeiEc s
| 2. Pancipal Place of Business “2a. Mailing Address 4. FEI Ntﬁ% Applied For
21 26 0985 ot icabie
e S 7 Not Applicabi
| S AL g et Lo, St ApLE ete 5. Cerlificate of Status Desired [ $8.75 additonal
[22‘ B } 27] . Fee Required
Oty & State | Cily & State 6. Election Campaign Financing $5.00 May Be
Lz_a[ . o ~ 281 Trust Fund Contribution Added to Fees
7 Country _&p Country B. This corporation has liabifity for intangible tax under s 199,032,
[Nl o ?5] - 29| ;tﬂ Florida Statutes B Yes [ONo
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSON, PEARLY C.
B2] Street Address (P.O. Box Number is Mot Acceptable)
U.S. HWY 17-92 @ MAGNOLUA ST.
DAVENPORT FL 33837 83
B4| City FL 85| Zip Code

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporalion SUBMTts this Statermam for the purpese of changing s registared ofice
or registered agent, or both, in the State of Florida. Such chang?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURL

L Suha tpaed O prines rﬁfi@gste.ed agent and e f ageacable  (NOTE Flogilersd Agent sgnature 1o juired when renstaling! DATE &
12, _ " TGFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i D [T DFLETE 11T O Chage L Addvon | o
NAME WATSON, ALLEN DOYLE 12 NAME g
S HEE | ADIRESS SR #547 & LOCKE ROAD 1.3 STREET AUDRESS 2
oiy-31 20 DAVENPORT FL 14CI1Y-81- 2P &
Cwe | PDT e [ DELETE 2V THLE (O Crange [ Addtion  [O
ik WATSON, PEARLY C. e
STREF | £SIDRESS SR #547 & LOCKE ROAD 23 STREET ADDRESS
olY-SI-2° DAVENPORT FL 24CITY-S1-2P
w7 Do L] DECETE 1 THLE [ Change [ Addition
s WATSON, ALLEN D.. JR. -
STREFT ATDRESS SR #547 & LOCKE ROAD 39 STREET ADDRESS
oo | DAVENPORTFL s4um-sr.zp
T [] DELETE 4 1TILE [ Change [ Addition
HARI 42 NAME
SIRLE 1 ADDRLSS 43 STAEET ADDRESS
| cnv sl o 44 CITY-S-2F
TILE [] DELETE § 1 TLE [J Change ) Addition
N 5.2 NAME
SIHEE | ATIDRESS 5.3 STREET ADDRESS
avsine | - 54 CITY-SF- 2P
I ] DELETE 6.1 TTLE [] Change [ Addition
HAME 6.2 NAME
SINEEY ATDRESS 6.3 STAEET ADDRESS
| Crx-51.2 64 CITY-S-21P

14, | do hercby certily that the mformation suppried with this fiing is voluntarily fumished and does not qualify for the exemption slaled in Section 119.07{)(K), Florida Stalules. | further
cerlify that the infornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer ogirestor of tha corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or B) 13 if changegl, or on an atlachment withgan address.
—_ 2 z _ £ .

SIGNATURE: /( /. T =

SIGNATURE AND T

D OR PRINTED NAME OF 5IGNING OFFICER OR BIRECTOR




