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

PROFl'f FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P95000O18937 9)

1. Corpaoration Name

SPEARS AUTO SERVICE INC. |

|

AR R

Principal Place of Busimess Mailing Address !
I
11907 SEMINOLE BLVD. 11907 SEMINOLE BLVD.
LARGO FL 34648 LARGO FL 34648 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 5] £9-3294138 | Not Appicable
Suite, Apt #, ele. Suite, Apt. ¥, etc. ) 3 i
-——l " Ap 5. Certificate of Status Desired ] $8 75 Addtionat
22 27] o ‘ Fee Required
City & State City & State 6. Electior Campaigh Financing $5.00 tay Be
;:;l EI Trust Fund Contripution | Added to Feas
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
24 E (25 , [20] Personal Property Tex due June 30. [ JYes [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPEARS, JAMES E 81| Name
8350 59TH WAY NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34665

83

84} City 85| Zip Code
| FL [*]

11, Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stateiment for the purpose of changing its regfstere-d
affice or registered agent, or both, In the State of Florda. Such change was authorized by the corporation's. board of directars. [ hereby accept the appointment as registered .
agent, | am familiar with, and accept the abligations of, Section §07.0508, Flarida Statutes.

SIGNATURE

Slgrature, yped or privted name of regisiecad agent and titie it appRcable. (NCTE. Registered Agent signamre required when reinstaling) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DeLETE 1.1 7ITLE [Jchenge ™ [T Addition
NAME JAMES E. SPEARS 12 NAME

sTREEY appress | 8350 S59TH WAY NORTH 1.3 STREET ADDRESS

CITY-57-ZiP PINELLAS PARK FL ] 1.4 CITY~5T-2P

TITLE ST L] DELETE 21 TITLE T 1 change [ Addition
NAME KATHLEEN SPEARS 22 NAME

STREET a0DRess | 8350 59TH WAY NORTH 2.3 STREET ADDAESS

GITY - $T-2IP PINELLAS PARK FL 2.4 CTY-§1-2P

TITLE L] peLETz 31 TIeE . [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

GITY-5T-ZIF 34, CITY-5T-ZIP ‘ .
TITLE ] 1] DELETE 41TME [ 1 change L] Addition
NAME ! - 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2IP 44 CITY-§T-ZP . ) .
TILE [T pELETE 51 TITLE [ JChange [ Addifion
NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-ST-21P 54 GITY-5T-ZP L .

TILE L] DELETE 6.3 TITLE [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-5T-20P ‘ )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certily that the information

inclicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an . chment with an adglrass. ﬁ.-#[_f‘ ﬂ} L s ,Fﬂf,gm

SIGNATURE:

Daytme Phona # (14085148

CR2E034 (10/97)



