FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Seoretary of State

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #  P92000014881 (6)

BARBER'S AUTO SERVICE CENTER & SALES, INC.

~

Principal Place of Business Mailing Address

305 NW. SANTA FE BLVD. P.0. BOX 134
HIGH SPRINGS FL 32643 ESGH SPRINGS FI 32655134

TR R

DO NOT WRITE IN THIS SPACE

[30]

[20]

25]

3. Date Incorparated or Qualified
2. Principal Piace of Business - | 2a Maiing Addrass 4, FEI Number Applied For
’2—,]_3 - I %@Lq_. _ 52-3157541 5 7{_’Ncrt Applicable
vite, Apt. #, elc, _ Suile, Apl. 4, elc » . R Additional
?2]_ ) 117_'] B 6. Cerlificate of Status Desired O Foo Required
City & Stato Gy & Slate 8. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Faes
Zip Counlry ip Country 8. This corporation owes or has paid the current year Intanglble
24'

Parsonal Property Tax due June 30, {1 Yes [Ino

9. Neme and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
BARBER, DERLWOOD 1] Name
305 NW. SANTA FE m-VD 82| Street Address (P.O. Box Number is Not Acceptable}
HIGH SPRINGS FL 32643
83
84| City FL |ssl Zip Code

11. Pursuan! to the provisions of Soctions GO7.0

agent. | am famiiar with, and accept the abligations of, Seclion 607.0505, Florida Statules.

“and ©607.1508, I lorida Statules, the above-named corporation submits this statement for the purposs of changing Hs registered
office or registered agant, or both, in 1 State of Flonda Such changc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE _ .. ... N el

Bigratura, lypod o pricted nan o of pogeoned mgent aed Be ot agplcabie (NCHIE Hegislirrad Agant signalura required whan reinstating) DATE
12. OFTICIRS IHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD B I NIV TS 11T0LE ] Change LT Addition | &
RAME BARBER, DERLWOOD 12 NAME
sireeranoress | 305 NW. SANTA FE BLVD. 1.3 STREET ADDRESS %
OTY-S1-79 HIGH SPRINGS FL 32843 1.4C0Y-5T-2IP
TME “VSD - I BELETE 21 TILE ] Change L] Addition | &
NAME BARBER, DELORES 22 NAME
sireeranoress | 308 N.W. SANTA FE BLVD. 2.3 STREET ADDRESS
CrY-S1-2ip HIGH SPRINGS FL 32643 o 2.4 CITY-S1-2P
TALE [T oeLese a1 TLE [ change  T_J Addition
HAME 32 NAME
STREET ADDRESS i 33 STREET ADDRESS
CIY-S1- 2P e 34 CITY-§1- 2P
EE ’ (] DiLEE A1TMTLE [TCrange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §1- 210 B 445NV 51- 2P
TLE [T oELETE S1THLE I crange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1- 2P e o 5ALITY-57- 29
TNLE 7 DeceTE 6.1 THTLE [T changs T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$T-2P 64 CTY-S1-21P

indicated on this annuat report or supplomoental annual report is true and accurale and 4

on an at

;hrnnng» addregs

Block 12 or Block 13 it ¢h

SIGNATURE: /V-

ed,

14, | hereby certify that the informalion supplied wilh [his filvsg does not quality for the oxemﬁnion stated in Section 119.07(3)i), Florida Statutes. | further certy that the information
at my signature shall have 1he same legal effec! as if made under oath; that | am an
ofhcer or direcior of the corpgralion ar the recoiver o frustoe empowerad 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

S Y



