Sa a9  p 779 <
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay lvam
: ANNUAL REPORT Secretary of Stale S f
1998 DIVISION OF CORPORATIONS GCI'etaI S/ 0 State
: 1. Corporation Name J3974 (9)
JAMES AUTO BODY, INC.
; Principal Place of Businoss S Mailing Aitress | ‘"“ll Il" l“ll llm III“ ||||I I||| I’||| I‘l" ||||| ||I" I’l” I‘I” llli
© | 21%PINE FOREST DRIVE 2130 PINE FOREST DRIVE
CLEARWATER FL 34624 CLEARWATER FL 34624
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
. 2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
t () ) 26] 69-2731748 Not Applicable
B, Suite, Apt. #, elc. Suile, Apl. #, elc.
' P P &. Cerlificate of Status Desired O $B'75 Additional
' L’E..l o EI Fee Regulred
City & State . Gy &Sate 6. Election Campaign Financing $5.00 may Bo
23 N B EB—I o B Trust Fund Contribution - Added to Faes
] 2p ! Country _Aip Cauntry 8. This corporation owes or has paid the culﬁpt/year Intangible
. —z:i-l . 25 29} —3—0—| Personal Property Tax due Juna 30. Yes [ ]No
: . Name and Address of Current Registered Agent 1p. Name and Address of New Reglistered Agent
1
i HOSKINSON, JAMES H., JR. 81| Name
! 2130 P‘NE FOREST DRIVE B2 Sireet Address {P.O. Box Number is Not Acceptable)
: - CLEARWATER FL 34624
H 83
84| Cily FL B5] Zip Code
11, Pursuant 1o the provisions of Sections 607 00z and 607, 1508, Fianide Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, i the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisterad
agenl. | am famitiar with, and accept the obiligations of. Section 607.0505, Florida Slatules.
SIGNATURE I . . -
Slgnature typd re peoted mn-.-_._r_lr eptlencal aipenl and bale il a _‘ 3 (MNOITE Hirgwf;h‘rf:ﬂ Agen signaure reguired whien einstatng) DATE p
. 12, OFTICIRE AND DIRCCTONS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N T D T oeweTe AT D change L Addiion | &,
Pl HaMe HOSKINSON, JAMES H., JR. 1.2 NAME §
.| sweeraooress | 1454 SOUTHRIDGE OR. 13 STREE ADDRESS <
o Lonesi-ze CLEARWATER FL 14 CTY-ST- 7P &8
TiLE ] eLese Z17TITLE [T Crange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
t CiTy-8T-2IP ¢ 4CITy-81-2IP |
TILE T DELETE 31TOLE [T change L] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
GITY. 81.21P 34, CITY-ST-2IP
TMLE [T DELETE 41 TILE [Jchange  T_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS \'.
GITY-ST-2IF o 44 CI1Y-S1- 2P
TITLE 7 OELETE 5.1 TILE © [ Change L Addilion
NAME £.2 NAME .
STREET ADDRESS 5.3 STRIET ADORESS
CITY-S1-2IP §4 CiTY-5T1-21P
TITLE [ oELETE 61TALE [Jchange [ Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- $7-7if L 64 CITY-ST1-2IP
14. | hereby cerliy that the information supplicd with this Tiimg does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this annual roport or senplenionial annual reporl s true and accurate and that my signalure shall have the same Jegal effect as if made under oath, that | am an
officer or diraclor of the corporatigh b the recever of Truslee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my flama appsars in
Block 12 or Block 13l changed, fifsn an atli’IEWI anﬂress. g, -
ancsd MO ol lay gar-102 %




