PROFIT
CORPORATION
ANNUAL REPORT

1997 Y5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

#s FLORIDA DEPARTMENT OF STATE
pry) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L48646

1. Corporation Name

(8)

RUSSELL'S R & S AUTO REPAIR AND TOWING SERVICE,

INC.
Principal Place of Business Mailing Address
% PAMELA MURPHY 210 Y3TH 8T.
2720 THIRTEENTH §T 8T CLOUD FL 347604133
ST CLOUD FL 34760 us

FILED

Feb 11 1997 8:00am

Secretary of State

A MMAMAROR A

3. Date incorporated or Qualified | 38. Date of Last Report

02/02/1990 | 03/01/1996

—

25| 29]

30]

2, Principal Place of Business 2a. Mailing Address 4. FE! Murmnber Applied For
) — 26] 59-2094691 Nat Applicable
Suite, ARt . otc Guite, Apt. #, elc. N $8.75 adaiional
?2‘1 3?] §. Certificate of Status Desired [:] Fee Required
Cry & State | CivéSae 8. Election Campaign Financing $5.00 May Be
;' 28 Trust Fund Contribution Added to Fess
__I 2ip Country 2ip Country B. This corparation has liabllity Tor intanglble tax under s. 199.032,
24

Florida Statutes Oves [ne

"9, Name snd Address of Current Registered Agent

10. Name and Address of New Registersd Agent

SHELTON, KIMBERLY S.
4450 KAISER AVE
ST. CLOUD FL 34772

81| Name

82| Streat Address (P.0O. Box Number is ot Accaptable)

83

84| City

Zip Code

FL 13

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or reg slered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept
agent | ani familiar with, and accepl the obligalians of, Section 607.0505, Florida Statutes.

e appointment as registerad

SIGNATURE. _ o .
Sigriare typed o prated name of tegstoned ageol ard tide I applicable, {MOTE- Flogislared Agenl signalure required whan rainstaling} DAYE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
T P [T oeLETE LITIE [ Change [ Addition
hAME SHELTON, RUSSELL A. 1.2 NAME
saee1 aooress | 4450 KAISER AVE 13 STREET ADDRESS
CITy-S7- 21 ST. CLOUD FL 14 CITY-ST- 2P
TITE 518 [T DELETE 21 THLE I Change L] Addilion
NAME SHELTON, KIMBERLY S. 2.2 RAME
STREET ADDRESS 4450 KA'SEH AVE. 2.3 STREET ADDRESS
CITY-S1-2iF ST. CLOUD FL 2. 4 CHTY - 51- 24P
TILE L] DECETE 31 TME L) Crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CIFY-§7-20
TILE [T perete SATILE L] Change [ Addition
NAME 4,2 NAME
STREFY ADDRESS 43 STREET ADDRESS
CITY-S1-21P I 44 LTy -5T-2IP ‘
TILE L1 omere 5.1 TITLE [Jchange (] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - ST- 2P 54 GITY - ST-2IP
e [ peeene 1TMLE [T crange [ Adation
NAME b 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 6.4 GITY-ST-2IP

| am an officer or director of
appears in Block 12 or Bl

SIGNATURE; -/

s

131 changed. or on &n attachment with an address.
sty

RINTED NAME OF SIGNING OFFICER OR DIRECTdR

14, 1 do hereby cerlify that the mformalion supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
e corparation ot the receiver or trustes émpowered 16 éxecute this reporl as raquired by Chaplers 807, Florida Statutes; and that my name

. E i im ka

CR2E034 (9/96)




