FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 "\3 Sandra B. Mortham
ANNUAL REPORT = Secrelary of State

1996

DIVISION OF CORPQORATIONS

FILED
May 01 1996 8:00 am

OCEANSI

DOCUMENT # M6‘?§’16

1. Corporation Name

DE AUTO REPAIR, INC.

(4)

Secretary of State

Principal Place of Bu

815 5. THIRD STREET
JACKSONVILLE BEACH FL 32250

SiNess Malling Address

615 S. THIRD STREET
JACKSONVILLE BEACH FL 32250

3. Date Incorporated or Qualified | 3a, Date 00& Lasl Report

2|

7]

18/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Appled For
21 26] 59-2871359 ™ TRot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired D SB. 75 Additional

Fee Required

City & State

m

City & State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

rd(s}

| Country Zip
25 20

Country

B. This corporalion has liabilty Jor intangible tax under s 199.032,
Florida Statutes Yos [INo

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SUITE 101

AHERN, FRED L., JR.
2215 . THIRD ST,

JACKSONVILLE FL 32250

81| Nanme

82| Street Addrass {P.O. Box Nurmber is Nol Accaeptabis)

B3

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Secticns 607.0502 and £07.1508, Fl
or registered agent, or both, in the State of Florida. Such change was aut
familiar with, and accept the obligations of, Seclion B07.0505,

orida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offce

harized by the corporation'’s board of directors. | hereby accept the appointment as registored agent. | am
lorida Statutes.

SIGNATURE __ . . ~ o
Siyriature, tyred or priclud name of regislersd agent ard e IF apphcabls (NQTE - Registered Agent signature required when roinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
THTLE DPS [ DELETE 1.1 TILE %0 Change [ Additan
NaME ALBERT, K.J. 1.2 NAME
STREFY ADDRESS 1775 SELVA MARINA DR. vaserraonuess | B8 FevrH re AP SrResT
CITY -5T- 2P ATLANTIC BCH. FL vonisre | TACKSearyited fe. 32250
THILF )Y [ DELETE 2 1TIE ” [ Change [ Addifion
RAME ROBERTS, JAMES L. 22 NAME
STREEN ADDHESS 1217 FOREST OAKS DR. 23 STREET ADDRESS
| DIv-sr-ze _NEPTUNE BCH FL 24 0Ty -51- 2P
TITLE {1 DELETE 3 1TINE [ Change [ Addition
MM 3.2 NAME
STREEY AGDRESS 3.3 STAEET ADDRESS
CHY-51-7iP 34 CITY-S1-2IP
TIT:E [J DELETE 4 1 TITLE [TJ Chanje ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-S1- 2P 44 CITY-51-2P
T [) DELETE 5.17ILE [ Chanje  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIrY-ST1-2IP 54LITY-5T-2P
THLE T OELETE 6 1TILE [ Change [ Addiban
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CNy-51-218 64 CITY-S1-2F

14. | do hereby certify that the information supplied with
cerlity that the informaticn indicated on this annual repol
oath; that | am an officer or

SiGNATUHE:)i/

this fiing is voluntarily fumished and does not gualty for the exemption stated in Section 198.07(3)k), Florida Statutes. | furiher
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
director of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

T s AT

g ety —5PIS

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Pione #

CR2E034 (12/95)




