FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000025475 (2)

WAYNE'S AUTOMOTIVE SERVICE CENTER, INC.

Pringlpal Place of Businoss

551A NORTH CENTRAL AVENUE
UMATILLA FL 32784

Mailing Address

P.O. BOX 54
UISMTILLA FL 32784
v

FILED
Apr 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

LR T

FL

2. Princlpal Place of Business Fa;'Mailmg Address | 4,,FEI Number Applied For
2 . 6] 62-1550151 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc. iti
P - . . e 5. Certificate of Status Desired O $8'75 Adc!monal
22 27] Fee Required
City & State | City & Slate 8. Election Gampaign Financing $5.00 May Be
E o 3@], o Trust Fund Cenlribution Added to Fees
Zip Country L Country 8. This carporation owes or has paid the current year Intangible
24 m 23]_ 30 Personal Property Tax due June 30. Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
1
BARITEAU, ANDREW R 81 Name
12 BONNRE PLACE 82| Sweet Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
a3
84| City B5| Zip Code

HE
2
!

11, Pursuant to the provisions of Seclens 607.0502 and G07.1506. Flonda Statutes, the above-named corporalion submits This stalement for ihe purpose of changing its registered
office or registerod agonl, or bath, in the S1ale of Forida Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registered

agant | am familar with, and accegit the obligations of, Section 6070506, Florida Statutes.

£
I
1
1

T e o e

[

StGNATURE — O

Signatwre. lypad o ”"”“‘1’2‘1‘; of ropatered anl_li‘.l_ﬂ".(i!,‘”f‘ 1 appileatile (NOTE Regisiered Agenl sigoature required when reinstating) DATE F::
12. CFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE DPST B [T oecETe 11T "D Change [T Assition {2
NAME BARITEAU, ANDREW R 1.2 NAME §
streevaporess | 12 BONAIRE PLACE 1.3 STREET ADDRESS &
CITY-S1- 2P UMATILLA FL 14 CITY-ST- 2P &
TITLE [T DELETe 21 E U Change 1] Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P B _h 2.4 Ci1Y-5T-7P
TITLE (] oEuere 31TME [T change T Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2iP 34.00Y-57-21p
TITLE [J DeLETE 41TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44CNY-5T-21P
TITLE [T oeere 5.1 TIILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-21P 54 GH1Y-ST- 2P
TE T LT DELiE 6.1 TLE Ul change ] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- WP 6.4 CITY-5T- 2P

- indicated on 1

N R R —

14. reby cerlilg that the infarmatian supplied with this fihing docs not qualify for ihe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thai the information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or thg receivey or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, Wum wilkefn address.
¥




