FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # P95000044533 (4)

1. Corporation Name

JUDY'S PERMIT SERVICE, INC.

FLORIDA DEPARTMENT OF STATE A
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

0 AT

3. Date Incorporated or Qualified

Principal Flace of Business

307 FLORAL DR.
TAMPA FL 33613

Mailing Addrass

P.O. BOX 370006
TAMPA FL 33697

3a. Date of Lasl Report

06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26 S9— 22/7 370 Nol Applcable
Ste, Apt. £, eto. Suita, Apt. # etc. 5. Certificate of Status Desired [ $8.75 Addtional
@ ;I Fee Required
Gity & State Gity & State 6. Hlection Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Adied to Fees
7ip | Country | &p __ Country 8. This corporation has liabiity for intangible tax under s 199,032,
24] 25] 29] 30 Florida Stalutes B8 vos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MURRAY, JUDITH C 82| Sirest Address (P.0. Box Numbar 15 NGt Accaplabio)
307 FLORAL DR.
TAMPA FL 33813 83
B4| City FL 85| Zip Cods

11, Puarsuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad office
ar registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

__J_AAA A ALy
SIGNATURE AND TYFED OR PRINTE#:

ME GF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does net quakiy for the exemmption stated in Section 119.07(3)(k), Florida Sta‘utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this repont as required 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

Jonmn Horsdd

el 39057329

e Pha e it

S ONATURE e e
Sigaature, fyped or printes rame of registerad agent and Btie it apoicable INOTE  Bagpslored Agent sigriatufe required when rg nstalngh DaTL ’Lr—f
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
nre pﬁE‘ en T ) DELETE 1110E C)Crange [} Adddan |
NAME Jvd \th C. Hlorkrasy 12 NAME 3
skt ks | o7 Flomal Drrvé 13 STREET ADDRESS o
| ov-se | THmOR  FL 3Fe/F 14CTY-ST-DP &
e Vice PPESIZEANT ] DELETE 2 1L [ Change [ Additon | ©
NEME PSR A /Wr/ﬁ’(/{[ 22 NAME . -d
sweranonss | go P Fororal Derbe 2 3 STREFT ADDRESS
CIEY-§1-2p TEmps ;L 3FCIF 240TY-51-2F
RIS - [ DELETE 31ITE [ Crangz [ Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
| ciry-st-ze 340ITY-ST- 2
1TLE [ DELETE ER R [J Changz [} Addilion
NAM: A7 NAME
STREET ADDRESS 4.3 STREET ADCRESS
| cnv-sr-ap 44 TITY-5T- 2P
THLE 7] DELETE 5 1TIILE [ Changz ] Addilion
neas 5.2 NAME
SIREE| ADDRESS 5§ 3 SIREE | ADDRESS
CTY-81-2p _ 54 CITY-5T- 2P
TIILE [ DELETE 6 1711LE [ Charg: [0 Addition
hatat 6.2 MAME
SIKEL] ADDRESS .3 STREET ADDRESS
CIY-ST-2F BACITY-SI-2IP




