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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

S0 Wy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L85808

1. Corporation Name

(8)

FILED
May 11 1998 8:00am
Secretary of State

SANTA ROSA AUTO SERVICE, INC.
Principal Place of Busnoss Wialing Address II I | |I| I | ||||I| |’ || ” ||| ‘" IIII " " ||
5404 STEWART ST 5404 STEWART ST
MILTON FL 325%0 MILTON FL 32570
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
.07/02/1990
2. Principat Piace of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2 l26] 50-3015951 Not Applicabia
Suite, Apt. #. alc. Suite, Apt. ¥, etc. i
uite, ApL. #. etc ute. Ap © §. Certificate of Status Desired a su'-’s Additional
2 27 Fee Required
City & State City & Stale 8. Election Cempaign Financing $5.00 Mmay Be
?ﬂ 28| Trust Fund Contribution Added to Fees
Zip Country Ip Country B. This corporation owes or has paid the current year Agigmgible
;l 25 ;—9] 30 Pergonal Property Tax due June 30. Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARVEY, JUDY A. 8] Name
102 NE STEWART ST B2} Streut Address {P.O. Box Number is Not Acceptable)
MILTON FL 32570

84| City

FL Ja?[ Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the al

bova-named corporation submits this statement for the purpose of changing tts registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl tho obhgations of, Soction 807.0505, Florida Stalutes.

Biock 12 or Block 13 if changed, or

SIGNATURE:

4. HRLdey

SIGNATURE e
Bigralwe, bypod of panted name of cogisinted agent and ks il apphcatie (NOTE Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TV DF | BTG 111LE [l hange [ Addition
HAME HARVEY, BRADLEY D, 12 NAME
streeraponess | 102 NE STEWART ST 13 STREET ADDRESS
CHY-51-7P MILTON FL 14 CITY-ST-2P
TE D ] DELETE 21 TIHE [T Change ] Addition
NAME HARVEY, JUDY A. 22 NAME
smeetaoosss | 102 NE STEWART ST 23 STREET ADDRESS
CaTY-S1- 29 MILTON FL 2. 4CITY-ST-2P
TLE VT T oeiEre 311MEE [J Crange L1 Addition
NAME HARVEY, JUDY A. 3.2 NAME
sweeranoness | 902 NE STEWART ST 3.3 STREET ADDRESS
CITY-ST. 2 MILTON FL 34.0T-51- 2P .
THILE “[Joecere 41 TINE [Jchange [ Aadition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-51- 1P
ILE 7 DELETE 5.1 TiMLE PE [T change  [J Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1- 2 5.4 CTY-5T- 2P
TE I OELETE 61 TLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cry-St-2e 5.4 CITY-57- 2P
14. 1 hereby certify that the information suppliod with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the information

indicated on this annual raporl or supplemental 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 of direclor o the corporation of the raceivor or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
an attachment with an address

7’ LQA/

¥-8o- 1%

CR2E034 (10/97)



