R e i L

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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZC(;E?a(;L:PO;:TIONS Secretary Of State

DOCUMENT # P95000008590 (8)

1. Cotporation Name

JAY'S AUTO SALES AND SERVICE, INC.

A A A

Principal Piace of Business Malling Address
22 E. JOHNSON AVENUE 22 E. JOHNSON AVENUE
PENSACOLA FL 92534-3714 PENSAGOLA FL 32534-3714
DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified
2. Prin¢ipal Place ol Business 2a. Mailing Address 4. FE{ Number Apptied For
21 26 59-3207364 Not Applicabia

Sutte, Apt. #, etc Suite, Apt. 4, elc.

P P E. Cerificate of Status Desired [} $8.75 Audionai

;] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
?3] 28] Trust Fund Conlribution 0 Added to Fees
Zip Counlry | 2ip Country 8. This corporation owes or has paid the currenl year intangible
25 5’ El Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

SHEPPARD, JAY A 81| Name

2E '.’OHNSON AVENUE B2} Street Address {P.O. Box Number is Not Acceptable}

PENSACOLA FL 32534-3714

B3
B4| City FL 85] Zip Code

¥1. Pursuant 1o the provisions of Scchians 607.0502 and 607.1508, Flonda Stalules, the above-namad corporation submits this stalement for the purpose of changing its registered
oMice of registered agenl, or bolh, in the State of Florida Such changs was authorized by the corporation’s hoard of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the chligalions of, Seclan 607.0505, Florida Stalutes.

SIGNATURE [
Signature, typed o pritedl nane of tegesiond agent and tio 1 appheabie (NOTE: Regsterad Agent signature reqirired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSOC [T decere 1A TITLE [J crange L] Addition
NAME SHEPPARD, JAY A 2 NAME
weer aooeess | 22 E. JOHNSON AVENUE 13 STREET ADORESS
£ITY-ST-21P PENSACOLA FL 32534-3714 1.4 CITY-5T-2IF
TITLE T peLeTe 21TMLE [T change  [J Addilion
RAME I 2.2 NAME
STREET ADDRESS 2.3 5TREET ADORESS
CiTY- S1- 2P 2 4CITY-5T-2IP
MLE ] peLete ZUTILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CNY-ST-2IP
TME [J okLete S1TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ ocLere 53 TITLE [ crange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDAESS
Sty -5T-2P 5.4 CITY-51-2IP
TIE [ peteTe E11ILE [Jthange [T Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CITY-5T-21P 64 CiTY-ST-2IP

14, | hereby certify that the information supplied with this fiing does nol qualily for the examption stated in Section 115,07(3)(i}. Florida Statutes. | further centily that the information
indicated on this annual reporl or supplomenta’ annuat report is 1rue and accurate and that my signature shall have the same legal effect as it made under ath; that | am an
officer or director ol the corparation or the receiver or frustee ampowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

I, o » Vi . S &*A..An Prren LS00 PTG

-CORPPFg)FIi:g'ION p - -'_’-' A FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)




