$550.00

(

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT T
CORPORATION 7 ¥

1997 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale{[
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nami

$ & L AUTO REPAIR, INC.

P94000092535 (1)

FILED
Jan 29 1997 8:00am
Secretary of State

j
f
[ .
Principal Place of Business Mailing Address [
1361 MAVRE STREET NW. 136) HAVRE STREET N, ,
PALM BAY FL 32907 PALM BAY FL 329075062 |
3. 1[)aa’t;6riciorpora’(ed or Qualified 3a. Dali:’o‘f Last Report
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1-| QEI Not Applicabie
Suile, Apt #, etr Sute, Apt. #, etc. i
L e A e sute A 8. Certificate of Status Desired O $8.75 Adaitional
22] ;ﬂ Fee Requlired
City & State iy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Addid to Fees
21 | Country _Zp Country 8. This corporation has kability W intangible tax under s. 199.032,
24 251 20] ;6] : Florida Statutes Yes {1no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAXTON, SCOTT K 81 Name _
1381 HAVRE STREET N.W. 82| Street Address (P.O. Box Number is Not Accepiable)
PALM BAY FL 32007

B3

B4| City

Zip Code

FL |*®

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and €U7.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
ofhice of regsstered agens, or bolh, nthe Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am lamilar with, and accepl the obiigations of, Section 607.0505, Flerida Statutes.

Sy e e e e of 1e Hered agent and e ¢ agpleatkdo (NOTE. R stered Agent signature required when reirstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE VS [T DELETE I LTTE [Jchange ] Acdition
NAMF SAXTON, LOHM“E R 1.2 NAME '
stwer annsess | 1361 HAVRE STREET NW. 1.3 STREET ADDRESS
CHY-ST-2if' PAL“ MY FL 1.4 {TY-BT-21P
i PT 7 oeLETe 20 TLE T Crange 1] Addition
NAKE SAXTON, SCOTT K 2.2 NAME
STREET ADDRESS 1%1 HAVRE STREET N»w- 2.3 STREET ADDRESS
CITY- ST- 21 PALM BAY FL 2 4CITY-51-2P
L T DELETE 31THLE [T Cnange T Addition
NAME 3.2 NAME
STREE | ALORFSS 3.3 STAEET ADDRESS
Tl 512 34, LITY-5T-1IP
niE 3 oELkie 41 THLE [JChange  [J Addition
NAME 4. 2 NAMF '
S RLEF ADDRESS 4.3 STREET ADDRESS
Ciiy-51-2r 44 CITY-§T- 2
BLE [} pELETE 5.1 TITLE [ changs ] Addition
HAM: l 5.7 NAME
STREFY AIDRESS 5.3 STREET ADDRESS
Y51 7% 540ITY-ST-7IP
TILE T DELETE B111LE [T Thange  TJ Addition
NAME 62 NAME
STREET ADDKESS 63 STREET ADDRESS
V-5l e . 646iTY-ST-2P

14, | da hereby cerli'y that the
information indicatod on bl
I 'am an officer or dhrector
appsars in Back 12 o7 Blo

SIGNATURE: . .

nnual report or supplemental
12 corporation or the receiver

13 if changed, o o‘ an attachmg

SI1GN &OPFJIEE

ormation supplied with this flifidydoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that he

ual repgrl is true and accurate and that my signature shafl have tha same legal effect as if made under cath; that
a [ ed 10 executs this report &s required by Chapter 607, Florida Statutes; and that my name

a0dress.

1-32-97 22595799

A OFHARECTOR

Pagtime Ppona #

0101598

CR2E034 (9/96)




