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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 30 1998 8:00am
ANNUAL REPORT " g Secrelary of State
1998 '%}__ B DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
1. 8pora1ion Name J4331 2 4
ALL JAPAN AUTO REPAIR, INC.
I EITMRURTAR ST ERERAR IR
4049 GRAND BLVD 4049 GRAND BLYD
NEW PORT RICHEY PASCO FL 34652 NEW PORT RICHEY £l 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1886
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Tsl 59-2746143 Not Applicabla
= Sulte. Apl. 4. elc. ;' Suite, Ap1. 4, ete. 5. Certificate of Status Desired O 31.:;;5H:;Ijlrt£nal
City & State City & Stale 6. Eloction Campalgn Financing $5.00 may Be
2 (28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;;I —2—9—| m Parsonal Property Tex dus June 30. PRves [Ono
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
HASKINS, ROBERT 81] Name ‘
6008 ARTHUR AVENUE 62| Strest AGdress (P.O. Box Number is Nol Acceptabie)
NEW PORT RICHEY FL 34853
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions ol Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or 1egistered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

Signalure. lyped of phnled name of regislorud agenl and Litlo if api:icebie {MOTE: Regisiered Agenl slgnalure required when reinslating) DATE ﬁ
12. OFFf ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE 41 ] petEre 11 TITLE Clchange [T Adsition | =
NAME HASKINS, ROBERT LEE 1.2 NAME
street sooness | 6008 ARTHUR AVE. 1.3 STREET ADDRESS %
CITY- ST-21P NEW PORT RICHEY FL 1.4 CITY-ST-2IP
TILE 8T T oecere 21 TM1LE [IChange ] Addition
NAME HASKINS, PATRICIA LEE 2.2 NAME
strest appatss | 8008 ARTHUR AVE. 2.3 STREET ADDRESS . -
CirY-§1- 20 NEW PORT RICHEY FL 2.40ITY-51-2P
TITLE [J DELETE 1 TITLE T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- SI- 2P 34.CITY- ST-ZP
THILE 7 DELETE 41TIE [Jchange  [] Addilion
NAME ! 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LATY-5T-21P 44 CITY-ST-7P
THLE T ofLete 5.1 TITLE I change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 GITY-$1- 2P
TITLE 1 DELETE 6.1 TNLE [ change ] Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ANDRESS
GITY-ST-2IP 64 CITY-ST- 2P
14, | hereby cerllly 1hat the information supplied with this filing does nol gualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang r on an altachment with an address.

o LA "o P Y Y ovs s o O AN Aoy vl N




