SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ3000076330 (8)
ANDRE'S JAGUAR SERVICE, INC.

Principal Place of Busneas - Mﬂ_\l.!‘lg Address T i Il““ll“ll |||||““|I|||“||” I|”| Ill" I|||| I‘I““l“ |'||||||“|I|

“HUE i

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

759 N. LIME AVE. 759 N. LIME AVE.
SARASOTA FL 34237 SARASOTA FL 34237
us us 3. Date Incorporateo or Quatiied 3a. Date of Last Hq;:;rt
2. Pancipal Place of Brsine 4 2a. Mailing Address 4. FFI Number Appl.ed F'()ri. i
rzﬂ . 26i , 65'04%1337 . Not Applazare
Suite, Apt # elc Suite, Apt #. g1, i
I P c — P 5. Cerbhcate of Status Dosired (] $8.75 Adqmonal
El 2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B 5] L Trust Fund Contribution D Added o Fees |
Zip _ Country | Zp ~ Country 8. This corporation has liatulity for iptanginle lax under s 199 032
;1 |25 2;1 301 Flonda Statutes - [ﬁ Yes D Na |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEE. HG o
2014 FOURTH STREET 82| Streel Address {P.O. Bax Number is Not Acceptablo)
SARASOTA FL 32437
83
84 Cuy FL Ias 7 Code

11, Pursuant 1o the provisions of Sectons 607 0502 and 67.1508, florida Stalutes. the abave-narmed corparal.an sufint ts this statement for the parpose of changing its registerad
oftice or regislered agsnt ar bath, i the State of Flonda Such change was authonsed by Ine carporation's board of directors | herehy azcept e appantment as registored

agent | am lamiliar with snd accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96j

SIGNATURE. O e S S e -
Siqratae et e - (NOTE Flegr-bormed At Sgnat e regne Fnag DAl
1207 UTTORTICERS AND DIRECTORS o 1. ADDTIONS/CHANGES 10O GFFICERS AND DIRECTORS IN 12
TIE P ’ 7 vuete 11T P A i & a B Ehege [ Adotion
NAME DUFOUR, ANDRE 12 Nem Pu cury AN “ew Gt
sraeer aooress | 195 HOULE AVENUE vasmin sz | M B 10 BOadyn
CTY -S1-2P SARASOTA FL i 140ITy-5T 2 Socageta YL 3u2 32
TILE [T oreere 2TNIE ’ [T crange [_] Adgiton
HAME 22 WansE
STREET ANDRESS 2 35TRELT ADDRESS
CITY-51-2F ) 2407y 51.2p - _ )
TiRE L] oeuete ERREN] T[] Change [ ] Acdition
NANE 12NN
STREET ADORESS 33 3TREL | ADORLSS
CTY-ST- 2P o ] B 34.0TY-ST- 2P B
TITLE L] oeere £ TIE U] Grage [ ] Adaian
HAME TR
STRELT ADDRESS 43 STHEET ALIDRESS
GilY-§T- 2P 44.0Y-§1-210
THLE [] oeecre 51Tt T crarge [] Acutan
NAME 52NANF
STREET ALDRESS 5 1 STHEET AOFESS
LTY-81- 29 . 540HY-SF- 2P
WILE [T oiiete 611 [T Caange [ Addition
NAME 62 NME
STREET ADDHESS 63 STREET ADDAF S5
CIY-§7-2IF . e 6ACIY- ST 2iF

14. | da hereby cerl | abon o pehed wath inis ag s voluntarily fornished and does not quahfy tor the exemption slaled in Secton 119 07(3)k) Florida Statutes |
furlner cerhify that tie mboomabic | an Inis anneal reped or supplementai annual repart 18 true and accurate and tha my sigialture: shal have the same legal eflect asal
made under oatn, that taf an G Foctor of gh W aloh of the recees or trustes empoweren 1o exacule this report as reg.ared by Cnapter 617, Flonda Statstes and
that my name appaars 1 Block 13 if, on ar altanhment with ar adadress

SIGNATURE:

SIGMATUR

PHRITED NAME OF SIGNING OFFICER OR DIRECTOR 7 B [ B PR




