FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMEN

3. Corporation Nama

Principal Place of Business

1403 CASSAT AVENUE
JACKSONVILLE FL 92205

21

22

2. Principal Place of Business

Suite, Apl 8. elc.

City & State
22]

T# L41 628
BLANDING AUTO SALES, INC.

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(3)

Mailig Addross

1409 CASSAT AVENUE
JACKSONVILLE FL 32205

FILED
Mar 06 1998 8:00am
Secretary of State

AR A

DC NOT WRITE IN THIS SPACE

Zip

24]

C(}unhy
25]

30}

3. Date incorporated or Qualified
2a. Maiing Addross 4. FEI Number Applied For
leel 59-3001966 Not Applicable
Surte, Apl. #, el ” . $8.75 additional
) ?I_I#, §. Certificate of Status Desired 0O Fes Roquired
~ Cily & Srate 6. Election Campaign Financing $5.00 May Be
28’ e Trust Fund Contribution Added to Fees
21 Couniry

This corporation owes or has paid the current year Intangible

Perscnal Proparty Tax due June 30.

ves [1No

9. Name and Address of Current Registered Agent

CLANGE, WAYNE D.
6353-2 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244

fevd gyt b bile it are

10, Name and Address of Naw Reglstered Agent

81| Name

B2| Streel Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL ||

il mhile

L050, Florida Statules.

11, Pursuant 1o the provisions of Scclions 607 0607 and 607 1‘-08 Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, ar bioth, inthe Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamibar with, and accepl the obligiations of, Section 667

SIGNATURE _

"INGITE FHogisterad Aganl signalune required when reinstating)

DATE

12. 1G4 1S f\NU [)IHE G 10}{", 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T peere 11TLE I Change — [J Addition
NAME SMITH, JONI SUZANNE 12 NAME
smeeraooress | 5648 SHOREWOOD RD. 1.3 STHEET ADDRESS
oY -57-21P JACKSONVILLE FL 14 LY -S1- 2P
TLE D - — TJoneeE 21 TITLE [T Change 1] Addition
NAME SMITH ROBERT L.. 2.2 NAME
sreeer aporess | 5648 SHOREWOOD RD 2.3 STREE) ADDRESS
CITY-ST- 2P mesmue F 2. 4CITY-§T- 2P
D T o _'[:l—ﬁ[lETE 31 7TILE | Change TT Addition
NAME SMITH, SUDREY J. 3.2 NAME
sireeTaoress | 9648 SHOREWOOD RD 1.3SIREET ADDRESS
cITy-§1-2p JACKSONVILLE FL - 34 COY-51-2IP
TLE e B 4HTILE [JChange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 C/1Y-51-2P
wme | - T oeceit 5170TLE T Cnange ] Addilion
NAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADDAESS
CITY-51-2F S 5.4 GiTY-51-2P
TITLE [T orcere 6.1TMLE [J Change  [J Addition
KAME € 7 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CrTy-ST-29 4CITY-5T-7P

14. ! heroby cerlify that the information "ll[:l[th'ﬂ with this fhing does not quallfy for 1
inchcated on this annuat repoik-g
officer or dwocior of the ¢
Block 12 or Block 13 if g

SIGNATURE:

1e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

pplemental annoal report is rue 8nd accurata and that my signature shall havae the same legal effect as it mada under oath; that | am an
or th( receiver (n lrw w(' e mpoworod ta execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in




