FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Siple

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

JAY STUTZMAN AUTO REPAIR, INC.

Principal Place of Businass

" Maiking Addioss

PO2000006379 (1)

FILED
May 16 1997 8:00am
Secretary of State

N R

2136 13TH 8T 862 VIRGINIA DRIVE
SARASOTA FL 34237 SARASOTA FL 34234-7337
us
3. Date incorporated or Qualilied 3e. Date of Last Report w
11/18/1992 05/01/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEINumber Apphcd For j
21 el | 650369887 Nol Applicalo
Suite, Apt. #, Blc. Suite, Apt #, elc.
P - e, Ap ale 6. Ceridicate ol Status Desired D $8 75 Additional W
22 ! 2_;1 Fee Required
City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e 23| . o o} TustFund Contribwticn L3 AddedtofFeos |
Zip Country L aip Cou ountry” B. This corporation hag liability for intangible tax under s. 189,032,
24 25 20 - 30] 7777777 ) Florida Slalutes es [N |
@. Name and Address of Curren! Reglstered Agent 10 _Name and Address of New Reglstersd Agent Agent J____‘_____J
STUTZMAN, JAY H 81| Namo
862 VIRGINIA DRIVE [83] St Addross (PO Box Numbar is Nol Acoay tablc) o
BARASOTA FL 34234 e e
83
B4| Ciy T

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Flarida Statules, the ahove-named . COrpomllon n submits this stalormonl o the parpose of
office or registerod agent, or both, in the Stato of § lorida, Such chango was authorized by the corporalion's board ol direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Section 6370505, Floritia Slatutes

14, 1 do heroby cerlly thal the informabon sopyshied with dg filing) docs ot (itlclllfy for he:

iMormation indicated on this annual repart o supple
| am an officer or director of tht corporauon or Whe rec

as] Zip Gode

FL

chang\ng ils registerog

walng VAT
ADDI"I IONS!CHANGES TQO OFFICERS AND DIRECTORS IN 12
I Change D Addition

CR2E034 (9196)

Thange Tﬂdlhon

[ Charge [ Addilion |

T T T ke []Td&ﬁar‘

appears in Biock 12 or Block 13 d changed, or on an atlpchmient with an addregs,

-

Dy Y

SIGNATURE: ¢

SIGNATURE ___ . e
Signalure, lypad o pricled name af od agont and tbe of appl

12, O ICERS AND DIRLCTORS

TLE 23 dorEe oo 7]

NAME STUTZMAN, JAY H 12 NAME

sweet anoress | 862 VIRGINIA DR 13 SIRET ADDRTSS

orv-si-ze | SARASOTA FL i Aaiy-sie |

ML VPT L] DEcETE 2170

NAME STUTZMAN, LAURA L. 2.2 HAME

streey aporess | 862 VIRGINIA DR 2.3 STRET ] ADCRESS

cmv-s1-ze | SARASOTA FL o o Nrsoovsew |

TLE T CTohie 31T

NAME 3.2 NAME

STREET ADDAESS 3.3 SIRECT ADDRESS

CITY-ST-2IF i 34.CIIY-S1- 2

TILE £ preete &1 TILE

NAME 4.2 NAME

STREET ADDRESS 43 STREF ADDRESS

CITY-57-21P o 44 ClIY- S1-201

TILE I R LG S

NAME 52 NAMT

STREET ADDRESS 5.3 STREFT ADDRISS

CITY-ST1-21P e 54CY-51-7

TIME T bEteTe 1L

NAME 6.2 NAML

STREET ADDRESS 0.3 S1REE] ADORESS
|_cimy-s1-2Ip o . paCHY-8T Zp |

mplu(m stalod in Sechon 1190 O7(3)(0), Florida Stalules
wal annual report is lrue and accurate and that my signature shall have the same ley
ver or trustee empowered o execulc this report as requered by Chapter 807, Florida Statutes: and that my name

CTcnange 11 Addition |

T T Change ™ [T Rodiion |

Hurther certify (hat Lhe
al effect as il made under oath; that

22N~ T Gyr-@sr 7762



