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

PROFIT 5 3 FL ORIDA DEPARTMENT OF STATE M 1 6 1 .
CORPORATION pr ) Sandra B. Mortham = ar 99 8 8 . O OaIII
ANNUAL REPORT A L b Sacretary of State
1998 NG DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. Corporalior Name L98659 0
JACKSON'S AUTO BODY, INC.
Frmcipal Flace of Busingss Maiing Address “ll"l“l" |||||I|”I I“I‘ I"ll mml” I‘I" Illl“'l“m" Imlllll
H15 18 8T a5 19 81
SARASOTA FL 34234 SARASOTA FL 34204
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiod
09/04/1980
2. Principal Place of Busintss | 28. Malling Address 4. FE} Number Appliad For
[21] 6] _ 650220492 [ Not Applicabie
Suile, Apt. #, ot Suile, Apl. #, elc. b
_—I - - re e o 5. Cortificate of Status Desired O $8-75 Additional
22 |27 Feo Required
CHy & Stato __ City & Stato 6. Election Campaign Financing $5.00 May Bo
23 - - E] o Trust Fund Contribution [ | Added to Faes
Zip Country __4p Country 8. This corporation owes or has paid the current year Intangible
24 ;E] 20] ’;ﬂ Parsonal Property Tax due June 30. 1 Yes (3 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
LIEB, M. JOSEFH, JR. 81} Name
1800 RINGLING BLVD B2] Streel Address (P.O. Box Number Is Nol Accaeptable)
SARASOTA FL 34236
83
B4a] Ciy FL las| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
offica of registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registored
agont. t am familiar with, and accojpit thie obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturs, typad of fA:hlad name of rogstaned agent and tile & s phicable (NOTL' Registared Agent signaturo reguitad whan rainsiating) DATE
12 OFf ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O oeeene 11TITE I change [T Addition
NAME JACKSON, PETER J. 12 KAME
staeeTappress | 2115 19 8T 1.3 STREET ADDRESS
Cry- 51 2P SARASOTA FL 14 CITY-ST-7IP
THLE D - T DELERE 21TMLE [ Change LT Addition
NAME JACKSON, KAREN ANN 2.2 NAME
smecrappress | 2915 19 8T 23 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 2 4CITY-ST-2IP .
TITLE |INERE 31TILE [3 Change [ Addilon
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-$1-7IP
TILE [T OELETE 4.1 TTLE [Jchange L Addition
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-S1- 2P 44 CTY-5T-2P
ILE [T oeLeTe 51TTLE [Clchange LI Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-7P
TILE T ofLtTe 61 TITLE [T Ghange  [J Addilien
NAME 6:2 RAME
STREEY ADDAESS 63 STAEET ADDRESS
GiTY-ST- 2P 64 CITY- 51- 7P .

14. § hereby cerlify that the inforrmation suppliod with this Thing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual roport or suppienicnial annual reporl is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation or the recoiver or trustes empowored to exocule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changjed, or on an atlachmaond with an agdress
QICNATIIRE: ) Ao o« s&/b/fnf'—’




