[ —

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

JUDY'S PERMIT SERVICE, INC.

Principal Place of Business

207 FLORAL DR.
TAMPA FL 33613

Mailing Address

P.0. BOX 370008
TAMPA FL 33687

FILED
Apr 29 1998 8:00am
Secretary of State

AU RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3319390 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt #, etc. i
P P 5. Coertificate of Slalus Desired O $8'75 Addltiona)
-;2] ;l Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added 10 Fees
Zip | Counlry e Country B. This corporation owes or has paid the current year Intangible
24 't’?l m ;;] Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, JUDITH C 81| Name
307 FLORAL DR. 82 Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33813

B3

84| City

85| Zip Code
T

FL

11. Pursuant 1o the provisions of Soctions 607 0007 and 607.1508, Tlorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sighuro, typed o prntecl nove - of 1og stered agent ool te F apgeabie

" T T(NGIT . Registered Agont signature required when reinstating)

DATE

Bwch AR gt

Ao

CR2E034 (10/97)

IS
-
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e
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o
3
L
{
i
i
[
£

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P - [T oeceTe 1ML [T change L] Addition
NAME MURRAY. JUWH C 1.2 NAME

STREET ADDRESS WT FLORAL DHIVE 1.3 STREET ADDRESS

CIY-sT- 2P TAMPA FL 14 CITY-5T-21p

TE w T OELETE 21 TLE T Change L] Addition
MAME MURRAY, PETER A 22 NAME

staeer aporess | 907 FLORAL DRIVE 2.3 STREET ADDRESS

CHTY-ST-2P VAMPA FL 2 4 CiTY-§1-21P

THLE [ EceTe 31 TNLE U change ] Addition
WAME 3.2 NAME

STREET ADBRESS 3.3 STRELY ADDRESS

CITY-§T-21P - 34.00¥-51-2P

TILE [J DELETE £1TIILE TI Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-2P 44 CITY- 5T- 7P

MLE L7 becete S1TITLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-7IP L 54 CITY-§1- 7P

TITLE T oELETE §1TILE O change ] Addition
HAME ; 5.2 NAME

STREET ADORESS ' 63 STREET ADDRESS

CITY-ST-2f 6.4 CITY-5T-2IP

14, [ hareby certi

officer or director of th
Block 12 or Block 1(\ changed, i %
NP A IS /Z: J F IS e

b an an attachmen] with an address,

that the information supplied wilh this filing dogs nol qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is trae and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
n or the receiver or frustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Oidew [l Wowwir &Sofoc  Crr-0pe)z05




