| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL BEPORT

1997
DOCUMENT # 0007604 (0)

1. Corporation Name

JON-DEL'S AUTO SERVICE, INC.

I A

*P“r"—rapa! Place ol Rusiness Mailing Address
505 W. DEARBORN ST. S05 W. DEARBORN ST.
ENGLEWOOD FL 34223 ENGLEWDOD FL 34223-3149
3. Date Incorporated or Qualified | 8a. Dats of Last Report
- 01/27/1993 02/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FET Number Applied For
I 2] 65-0633164 Nl Applicablo
Suite, ApT | olo Suite, Apt. ¥, e1c, . iti
Sulte. A e *—I wie- ap e 5. Certificate of Status Desired £ $8 76 addiional
22 27 Fee Regquirad
| City & State City & State 8. Elgolion Campalgn Financing $5.00 may Be
3,91__ a Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 189,032,
|24] |28] 29| 30 Florida Statutes Oves Cne
N - 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BOURCIER, JOHN 81 Name
505 W. DEARBORN ST. 82| Stree! Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD F(. 34223
B3
84| City FL [ss 2Zip Code
1. Pursoant 10 tho provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-namad colporation sUbmits this statemant Tor the purpose of changing its regisierec

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am farhar with, and accepl the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATUNE R
o typed of panfed nane of togistecad agen and tite it spplcable INCTE: Registered Agant signatre requlred when reinstaling) DATE
K OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P ’ T oeceie 11 TOLE T Change L] Addition
HAME BOURCIER, JOHN 12 NeME
sraertzoopess | 1115 LARCHMONT DR. 13 STREET ADDRESS
orv-s1-e | ENGLEWOOD FL 34223 14 CITY -51-2P
TLE VPET [ orETe 21 TLE [ change [T Asdiion
NAME BOURCIER, ADELE 22 NAME
swers acoess | 1115 LARCHMONT DR, 2.3 STREET ADURESS
oSt J ENGLEWOOD FL 34223 2.4CITY-ST-2P
m T DeteTe AL Tlcrags [ Addtion
HAME 32 NAME
STHEFL AR 55 33 STREET ADORESS
Cily - ST 34.CITY-5T-2p
TIILE IR DES 41 THLE [ Change ~ 1 Addition
NAME 4 2 NAME
STHERT ADDRE 55 43 STREET ADDAESS
Gy 512 - AACITY-ST-2Ip
ETr T T T 1 DECETE 51TiME | Changs [ Addition
NAKYE 52 NAME
STHERL ATHMIESS 53 STREET ADDAESS
L emvseae ] 54 CINV-ST-2IP
e T oRETE BITMLE T change [ Addition
NAME 6.2 HAME
SHRFLT ADAE 55 5.3 STREET ADDRESS
Ty -T2 £.4 CITY-ST-2IP
14. 1 do hereby certily thal the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indigated on this annual repon ar supplemental annual report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that
I am an othicer or director of the corporalon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 fhanged, grgn an atlachment with :an address.
SIGNATURE: AR H-10 -91 99/ 4742731
ate aytime Prane §

AR

NAME OF BIGNING OFFICER OR GIREGTD

TURE AND TYRED OR PRINT)

CR2E(034 (9/96)




