SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT - . Secretary of Stale
1996 2 : DIVISION OF CORPORATIONS

DOCUMENT #  P94000092535 (1)
S & L AUTO REPAIR, INC.

Principal Place of Busingss Mailing Address ”ll"l" “l Ilm ||||| |I»| II"I ||||| |||‘I 'l“l Illl‘ |||I| ||||| I"| II”

1361 HAVRE STREET NW. 1361 HAVRE STREET N.W.
PALM BAY FL 32907 PALM BAY FL 32307
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/19/1994 ___06/09/199%
2. Principal Place of Business 2a. Maling Address 4. FEINumber Appled For
2 26] 59-3206237 _ Not Appl canle
ita, Apt. #, e Suile, Apl &, etc i
Suite, Apt. #. ei¢ — ulle. Ap N §. Certificate of Status Dasired D $8'75 Additional
ré;l 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 e ;I _ Trust Fund Contribution Added 10 Feas
Zip L Country A Country 8. This corporation has hability for intangible tax under s 199.032,
;] 25} 291 :;a Flarida Statules “D Yeg D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| MNameo
SAXTON, SCOTT K
1361 HAVRE STREET N.W. 82| Street Address (PO Box Number is Nat Acceplable)
PALM BAY FL 32007 3
84| City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparalian submils tnis slalement for the parpose of changing its registerad
office or registered agent, or Lath, in tne State of Florida_ Such change was autharized by the corporation's board of directors | hereby accept Inc appointment as registerad
agent. | am famihar with, and accept the obhgations of, Section 807 0505, Flanda Stalutes.

SIGNATURE e e e o e g e e I . e e
Sinnature: fyped 4 fof e Rane of fegistored & ang Wig it app-tabd (MOPE Hegeatecd Agert sigrature renuied when resnstatiog) Oa't
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE VPS ] DEcete 11 TIE [T enange ] Additan
NAME SAXTON, LORRAINE R 12 NAME
stacer aooness | 1361 HAVRE STREET N.W. 13 STREEI ADDRESS
LY. ST-71P PALM BAY FL 140TY-ST-2P
TNLE PT [ T oeere 21TIILE L[] crange T_] Addilion
NAME SAXTON, SCOTT K 22he
streeraooaess | 1361 HAVRE STREET NW. # 3STHEET ADDRESS
CITY-§T-21P PALM BAY FL 2 4CITY-51-2IP
TME ] oewete A1TTE L] Crange [ 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-S1-71P 34 CITY-S1-2P .
TiLE ] oeLete 41TITLE [ crange [ ] Addtion
NAME 4 2RAME
STREE? ADDRESS 43 STREET ADDRESS
CIlY-$1-2 S4CTY-51- 20 L
TME [ oeLere 5 1THLE ] change T[] Additien
NAME 5 2 HAME
STREET ADORESS 5 3STRELT ANDHESS
CITy-51- 2P §407Y-8T-2IF
TITLE [T Decete 1HILE [J crange [} Addwan
NAME 52 NAME
STAEET ADDRESS £3 STREET ADORESS
Y -SI-2P B4CITY-ST-2P
14, ( do hereby certify that the inlormation suppled with this timg is voluntarily furnished and dans not qualify for the exempliaon stated in Seclion 118.07(3)(k}, Fiorida Stat

further certity that the information indicated on this annual report of supplemental annual report is true and accurale and that my s-gniature sha' have the same legal off
made under oah; that | am an oficgr or director al the corporal.an o- the receiver of rughpe empowerad 10 execute this reporl as readired by Chapter 617 Florida Statutes and

thal my name appears in Block 12 ff Biock 13 if changed rachment with an ress
- b -
SIGNATURE: . __ 14 s G 2x9 5799
Dae Claay e Phovus b
/Lto?_

SIGNATURE AND TYPED OR PRI NING OFFILER OR IREGTOR

CR2E034 (3/96)




