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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)

&%SSELL'S R & S AUTO REPAIR AND TOWING SERVICE,

Principal Place of Businass Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

VAU RMACN R

% PAMELA MURPHY 2120 13TH 8T,
2720 THIRTEENTH ST ST GLOUD FL 34760
§T CLOUD FL 94769 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
1] 26 59-2004601 Not Applicable
i 1. #, . Suite, Apl. #, etc. iti
_-l s e * e AP e 6. Ceriificate of Status Desired ] $3'75 Additional
22 _ﬂ Fee Required
City & State City & Stete 8. Eiection Campaign Financing $5.00 may Be
Eﬂ E‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;I 30 Personal Property Tax dug June 30. [ ves [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
)|
SHELTON, KIMBERLY 3. 81| Name
4450 KAISER AVE 82| Street Address (P.O. Box Number is Not Accaplable)
ST. CLOUD FL 34772
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Sigrature, typed o prrled nne of tugesterad agent e tille @ apphcatic TNOTE Registerod Agont signalure fequired when reins:ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P _ L Detere 110 [ Change T aadition
NAME SHELTON, RUSSELL A. 1.2 NAME
street appress | 4450 KAISER AVE 1.3 STREET ADDRESS
CITY-5T-2P ST. CLOUD FL 14 CITY-$1-2IP
MLE 8TR [T DeCETE 23 TITLE [Ttrange [T Addition
RAME SHELTON, KIMBERLY S. 22 NAME
streer aooness | 4450 KAISER AVE. 2.3 STREET ADDRESS
CITY-51-2P §T. CLOUD FL 2 4CTY-ST-2P
TmLE : ] oeLeTe 31 TITLE Tl change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-2P
TITLE ] DELETE 44 TITLE [J Change [ Addition
NAME 4,7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-2IP
THLE [T DELETE 5. TITLE L) Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-SF- 2P 5.4 CITY-ST-71P
MLE [] DELETE 6.1 TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-21P B4 GHTY-ST- 2P

14, { heraby cerlify that Ihe information suppiied with this filing dogs not qualify for the exemnption stated in Section 119.07(3)()), Floride Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empoewered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an attachmenl with an address.
smununsﬁé)’ﬂ/%ﬁrgm?m hiomt . K Ae A //f(/?f N F-SPG - DS .,




