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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000014881

1. Corporation Name

BARBER'S AUTO SERVICE CENTER & SALES, INC.

Principal Place of Business

Mailing Addrass

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90067 032 ***150.00

AU

305 N.W. SANTA FE BLVD. P.C. BOX 134
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-134
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 .. [26] =59-3157641 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

fao]

[2s] |29]

Personal Property Tax. O Yes

(21]
Suite, Apt. 4, elc. 8. Cerlifcate of Status Desired [ ;
E] ;] Fee Required
City & State City & State 6. Efoction Campaign Financing O $5.00 MayBe
El ;8—| Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes the current year Intangible
4

Mo

2
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
BARBER, DERLWOOD decanse 43 Delores Barsen
305 NW. SANTA FE BLVD. € B2/ St e (P B Rupor s N Aot
HIGH SPRINGS FL 32643 #fi1q)a® - o ) s P Blud .

| Hiek Segiegp, P S2ey3

City 85 ip Code
- -HiHM _SPRIn &3 FL f | $2643

office or registered

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
ent, or both, in the State of Flarida. Such change was authorized

agent. | am famiigm, and arcept the %w 607.0505, Florida Statutes.
Jgib Yl

SIGNATURE N

ove-named corporation submits this statementor the purpose of changing its registered
by the corporation’s board of directers. 1 hereby accept the appointment as registered

Dpid 29 1999
DATE

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Regi d Agent signa required when

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS ANDBIRECTORS IN 12

TME PD JPRDELETE 14 TMLE TPeIsTenT [ Dikachyoi. Mcrangey [ Addition

Nane BARBER, DERLWOOD (cleceases) 12N Deloras Savber

streer appress| 305 NW. SANTA FE BLVD. u/ 15{98 \ssTesTanoRess| 3 oF M) SenTA Fe )

arv-stze | HIGH SPRINGS FL 32643 uanvseze | High Spring3, Fv 32642

ME VsD . [J DELETE 21 TITLE Seate ( E Change § [ Addition

NAME BARBER, DELORES 22 NAME Delores @Arker Cved

sreeTaboress| 305 N.W. SANTA FE BLVD. 23STREETAODRESS | ZoS™ A/ SanTh fe BLus-

crv-stze | HIGH SPRINGS FL 32643 2.4CITY-ST-2P Hior Spemee, FL 32643

TITLE Vs . O DELETE 31 TME Vecer PRes. . ( 'g}(:hange> [ Agdition

NAME 32 NAME K, PAarreld Timberlake.

STREET ADDRESS 23 STREETAUDRESs | | 81971 = 206 Pereggrings feccH frace

CITY-ST-ZP 34 CITY-5T-2P i, FL 3599

TME . [J DELETE 41TITLE [Change (] Addiion

NAME : 4. 2NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP -

TITLE [] DELETE 51TITLE 1 Change 7] Addition

NAME ' 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TITLE ] DELETE 6.1 TMLE Ochange [ Addition

NAME ,:_ 5.2 NAME

seer aopress| N 6.3 STREET ADDRESS

T k] R 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with an agdress, with all other like empowered.

SIGNATURE: Guy) $5y-2950

o

|

CR2E034 (11/98)

Haytime Phene #



