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

PROFIT FLORIE:"[;E'F.’A::I':E::: :; STATE F eb 07 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONSION O CORPORATONS Secretary of State

POCUMENT # P95000000293 (7)

1. Corporation Narne

R & J AUTO WORKS, INC.

Princ.pal Place of Busoss Maiing Address “||||I|| HI 'Im I"II I|||| Im II""I"' I|||| II"I ||||| IIIII |I|| ||||

4601 NORTH WESTSHORE BLVD. C/O WALTER SANDERS
TAMPA FL 3614 13910 N DALE MABRY SUITE 1
TAMPA FL 33618-2440
Us 3. Dale Incoporated or Qualified | 3a. Date of Las! Report
12/30/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;gl 59'3287141 Not Applicable
Suite, Apl. ¥, el Suite, Apt #, elc. - } $B.75 additional
EI r2_7] 6. Certificate of Status Desired ] Fee Raquired
Clty & Stale __ Cityg State 6. Electian Campaign Financing $5.00 may Bo
L o 28] Trus! Fund Contribution [ Added 1o Fees
Zip Country Zp Country 8. This corporation has hiability fgr ingangible tax under s. 199,032,
?4] |25 29 30] Floricia Statules HY&S J No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglatered Agent
SANDERS, WALTER 81| Name '
13910 NORTH DN-E MABRY 821 Street Address (P.D. Box Number is Not Acceptable)
SUITE ONE
TAMPA FL 33618 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions 607 0502 and BO7_1508, Florida Slatutes, the above-named corporation Submits ks stalerment 1or the pUTpose of changing its registered
st jenl, or bath, i the State of Flcmdd Such change was authorized by the carporation's board of directors. | heraby accept the appoirdment as registered

fith, !md accapt lhw‘j;rr ‘S_e?gn 607.9505, Florida Statutes. / /

Pt ot b A o iz grslur€ed et nnd utle: i Ay apphcable ' (NOTE: Regiglared Agent signaluse required when reinstating) DATE

SIGNATURE

Shgrate,

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tir D [T peLete 1TILE [Tchange ] Addition &
HAsE FISHER, RONALD 12 NAME b
srrier amoress | 1085 BENNETT LANE +3 STREET ADDRESS o
orv-si-ze | BROOKSVILLE FL 34609 140iTY-ST-2P &
TILE D [T bruere 21 TLE [T change [ Additien |
HANE FISHER, JO ANN 22 NAME
starer aooness | 1095 BENNETT LANE 23 STREET ADDRESS
CITY-S1-7F BROOKSVILLE FL 34609 2 4 CITY-ST- 7P
TILE I vECETE 31TLE D change  [] Addition
NAME 37 NAME
SIKEET ATDRLSS 33 STAEET ADDRESS

| GHV-ST-2F e e . 34 CITY-ST- 2P
TLF [] DEceTe L1TILE [T Change L] Addition
MAME 4 2 NAME
STREET ATDRFSS 43 STREET ADDRESS
Chy.sl. i 447Y-51-2IP
THLE [T DELETE 51 TILE [T Change [ Addition
NaME 52 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CITv-sr- 71 5.4 CITY-51-21P
T [} DELETE 6.1 TLE 1) Change ] Acdition
HAME 6.2 NAME
SHREE| ASDRESS 6.5 STREET ADDAESS
CITY-§T- 21 / 4 CITY-81-2P
14. | do hereby certty that the information supphed wi e-/ y for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the

infarmabion indcated o this annual report or sy is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Block 13 1 changg ) h an address.

SIGNATURE:

sIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



