FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROMT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M64068 (3)

1. Corporation Namge

BARNES PROFESSIONAL AUTOMOTIVE SERVICES, INC.

[ Brimea Prac of Eusnoss : MiaTing Addrass ”IIIII’l I‘”lm III"'I"I IIIII II" I’I’l Iml ||I|l |||" Ill“ I‘m Im

Sandra B. Mortham

 -/ SO OF CompOmTIONS Secretary of State

o w

C/O VERNON BARNES C/O VERNON BARNES
1601 MANZANA AVENUE 1801 MANZENA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-6018
us U 3. Date Incorporated or Qualified | 3&. Date of Last Report
R ) 01/06/1988 05/01/1896
| 2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 o o 26] 59-2688357 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, elc,
o S AR B _, SRRl B. Cerificate of Status Desied [ 98:7 Addiional
22 2:;] Fes Required
| City & Sl | Ciy & State €. Election Campaign Financing $5.00 may Bo
s 28] Trust Fund Contribution 0 Added to Fees
4 L Country Zip Country 8. This corporation has liability for intangible tex under s. 199,032,
24| Jzs] 20] 30] Florida Statutes KvYes [ho
L B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name -
BAIIHES.VEm%(w Barnes, Deénise
218 DOLPHI AY B2( Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850
83
84/ City FL 85| Zip Code

| 1%, Pursvant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Sialutes, the above-named corporation submits this statement for the purﬁgse of changing its registerad
oflice or regsterd agent, or both, in the Slate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apr vintment as registered

agenl. Fan farsg wilh, and accgplibg ebligations of, Section 607 0505, Florida Statutes.

SIGNMUHEC.), B ?_‘Z?/ﬁgl
L. € S e e prnkedt nare of legestarad agent and o - apgleable (NOTE: Reg:stered Agent signature required when rainslating) :
2. OFf ICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERy #ND DIREGTORS IN 12
Er [ DeLETE T1TRLE T I Chaage L Addtion
haht BARNES, DENISE 12 NAME
sisit 1 ancriss | 218 DOLPHIN PARKWAY 1.3 STREET ALDRESS
CITY-ST- 21 PUNTA GOHDA FL 1.4 CY-8Y-2IP
e D T 1 peLETE 21TMLE ] Change ] Addition
NAME BARNES, ERIK M 2.2 NAME
stier anontss | 219 DOLPHIN PARKWAY 2.3 STREET ADDRESS
onv-siae | PUNTA GORDA FL 33850 24 DITY-ST- 7P
KT LI DiETE 1TMLE [T crenge . LJ Addition
N 3.2 NAME
STREE T ATTIRESS 33 STREET ADDRESS
Gl -5 7P 34 CITY-SI- 2P
e ] T DELETE A1TITE [T thange L] Addition
HaME 4.2 NAME
SIREFT ADTRESS 4 3 STREET ADDRESS
Ol S 2P 44CITY-S1- 2P
T [Joreee 51 TILE [ Change L Addilion
hAME i 5.2 HAME
STHEET ABLKESS 5.3 STREET ADDRESS
Y- 51 e - 54 GiTY-ST-21P
me o [T o6 8.1 TIMLE [dchange [ Addition
HAME 5.2 NAME
SIRLE T ADDRESS 4.3 STREEY ADORESS
orystpr | 640ITY-8T-2P

14, | do hereby certfy thas the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
information indicatecl an 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 oath. that
I amean oficer or dreclor of 1he corporalion or tha receiver or trusles empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name
apysears in Biock 12 or Bl 13 if changed, or on an atlachment with an address.

SIGNATURE: (S A4 G2 AE L QUi OPesda  B—tr=77

GNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Ty P

P,

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 : O O am

CR2E034 (9/96)




