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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e CretarE 7 Of State
1998 DIVISION OF CORPORATIONS
POCUMER P95000016579 (1)
HOWELL'S AUTOMOTIVE REPAIR, INC.
Frimoipal Place of Busingss Malling Address ”Il"ll' ”I "m Im' I'm llm I'm IIIII "m I"ll I'm m’l Il" Im
630 W, ADAMS ST, 630 W. ADAMS 5T
JACKBONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1995
2. Principat Place of Business 2a. Mailing Addrass 4. FEEI Number Applied For
21 26 593313166 Not Applicable
Suite, Apt. #, slc Suita. Apt. ¥, etc. . ] $8.75 Additional
'2—2] a7 8. Certificate of Status Desired ] Fee Required
City & State City & Suate 8. Election Campaign Financing $5.00 May Bs
-2;1 ;l Trust Fund Contribution Added to Fees
Zip Country 4p Country 8. This corporation owes or has paid the current year Intangibie
24 25 20 m Personal Property Tax due Juna 30. COves One
9. Name and Address of Current Ragi d Agent 10. Name and Addresa of New Registered Agent
JOHNSON, BRUCE D Bi] Namo
2025 BARNETT CENTER 82| Strest Addrass (P.O. Box Number is Not Acceptable)
S0 NORTH LAURA ST.
JACKSONVILLE FL 32202 &
64| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or ragistered agent, or bolh, in the S1alo of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepi tho obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Signature, typed or prnted name of ragisiored agent and bk If appncable {NOTE Rsgistered Agent signatura requirad when reinstaling} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE 1] ] GELEne 1LE Dl Thange [T Addition |5
NAME HOWELL, EARL A JR. I 1.2 NAME §
smeerponess | 630 W. ADAMS ST. 1.3 SIREET ADDRESS g
CTY-§1-1F JACKSONVILLE FL 32204 1A CITY- §7. 2P g
THLE D 7 DELETE ZATITLE [ Change LT Addition
NAME HOWELL, EARL A 22 NAME
smectaooness | 830 W, ADAMS 8T, 2.3 STREET ADIRESS
CITY-ST-29 JACKSONVILLE FL 32204 2 ACITY-S§T-2¢
TME ] [] DELETE TATILE [T Change ] Addition
NAME HOWELL, BETIY ¢ 32 NAME
smeeraooaess | 630 W. ADAMS ST, 33 STREET ADDRESS
city-S1-29 JACKSONVILLE FL 32204 24, CITY-5T- 2P
TOLE 1] DELETE 41 THTLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-20 AACITY-5T1-27
TLE [T oecETe $1TTLE Td Change LT Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 54 OITY-ST-2IP
TITLE [J pecete 61 TALE TJchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Criy-ST-21p G4 CITY-§1- 2P

14. 1 heraby cerily that the information supplied with this hling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an
officar or director of the corporation or tha receivor of trustae ampowared to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: © e dbasim cmerir TRVt b Mo (. ¥ 798¢




