FILE NOW: Fi

FILED

 PROMT
CORPORATION
ANNUAL REPORT

1997

LING FEE AFTER MAY 1 IS $550.00

uf,‘ S5, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Coarporation Narme

8

JW.S. AUTOMOTIVE, INC.

e of Business

% LAURENCE C. HAMES

Principal

Mauiling Address
% LAURENCE C. HAMES

N

office ar reistoroay

8490 STATE HWY 17 AND 92 1821 AVALON BLVD. )
FERN PARK FL 32730 CASSELBERRY FL 32707-3801 i
(113 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2, Principal Place ol Busiross 28. Mailing Adclress 4, FEI Number Applied For
1] 3999 S Hury 12§ 92 [xl SAME 502648507 oL Ao
_ Suite. Apt H.Eete, Suile. Apt. #, etc. R ) B.75 Additional
(22] ;ﬂ 6. Certificate of Status Desired O Fee Required
Gty & Blate _ l‘ Giy & State 8. Election Campalgn Financing $5.00 May Bo
] F ERA ARIC, F . 28] Trust Fund Gonlribution Added to Faes
7 Colieitry ap Country B. This corporation has kahility for intangible tax under 5. 199.032,
2l 32030 ks] Semsaele | 30 Florida Statutes vos [EFRo
8. Name anc Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
Bl N
HAMES, LAURENCE C. ame
250 PARK AVE. S. 82| Streel Address (P.O. Box Number is Not Acceptable)
6TH FLOOR 5
WINTER PARK FL 32789
84 City 85| Zip Code
11, Pursuant 10 the provisipes of Secyens @)7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

. in s State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | arm fpefuliaghaing élgd,‘ﬁl “copf the abligations of, Section 607.0505, Florida Statutes.
SIGNATURI e ;/\_X _ , ‘ . Z -
b ey ed o Lyl ramo of tagistored agont sod tite if applicable (NOTE: Regislared Agenl signalure requited when ra.nsiating) IﬂT{ td —
] /7 OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11 PD r ] DELETE LUhne CTChenge [T Addiion | &5
HAME SHEPARD, JOHN W. 1.2 NAME 3
sisseranoess | 1621 AVALON BLVD. 1.3 STREET ADDRESS a
oS 2 CASSELBERRY FL 14 GITY-ST- 2P &
we | sTD (T DeLETE 21TTLE [T crange [ Addition |
N TEMANSON, HOWARD . 22N
sl aicniss | 1821 AVALON BLVD. 2.3 STREET ADDRESS
oIy S1 2 CASSELBERRY FL 2.4 CITY-5T- 2P
e ] ] DELETE 41TLE — [Tcrenge [ Addton
HAE 12 NAME !
STRSE T ADDHESS 3.3 STREET ADDRESS
CiTY- 54 o 34, CITY -S¥-7IP
71!11757 I D DELETE 41TILE I:] Change D Addtion
AT 4,2 RAME
SIREFTALDRESS 43 BTREET ADDRESS
| uieseae 4 44 CITY-§T-2IP
e [ DELETE 51TIME [JTharge ] Addition
NakY 52 NAME
STHEFT ADDAESS 5.3 STREET ADDRESS
CIY-5 o 54 CITY-ST- 2P
T [T oree §.1 TILE [Jchange [ Addition
NAKY 6.2 NAME
STHEEY ADDRE 55 £.3 STAEET ADDRESS
erestar | 64 CITY-8T-29
H4. 1 do hereby cerbly that the infarmalion supphed veih 1his Tling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1 arm an oflwer or diractor of
appears in Block 12 or Bl

SIGNATURE: * // 3!

poral

3 M changfedfor on an altachment with an addrass.

AU F D VI T
PEDOR PRINTED NAME OF SIGNING OF HCER OF DIRECTOR

mforrnation inchcated on this annual reporl or supplernental annual reporl is true and accurate and that my signature shall have the same legat eflect as it rmade under cath; that
it the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Stawdes; and that my name

—r Aiyeal Z é@/f]

407-5349.§788

Dayiimie PIrane k




