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

PROFIT £ . FLORIDA DEPARTMENT OF STATE J 2 7 1 99 7 8 . O O ?
CORPORATION : Sandra B. Mortham an .vvam
ANNUAL REPORT e : Secretary of State S f S L
1997 “,’/ DIVISION OF CORPORATIONS ecretaI S’ O tate
MENT # ( )
POCUMENT # P95000046505 (0
JM'S AUTO WORKS, INC.
Principal Flaze of Bua?s?7 Mailing Address :
2318 NO. US. 1 238 NO. US. 1 :
MIMS FL 32754 MIMS Fi. 32754-3846
3. Date Incorporated or Qualitied 8. Date of Last Repon j
06/12/1995 05/01/1 ;,
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For ‘
’;I - FZEI AEH.'ED FOR sq '331*4!).’1 Not Applicable
Sule. Apt #, etc - Suite. Apt. #, etc. ] ) $8.75 Additional
22 2'7 J 5. Certificate of Status Desired ] Fas Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
ip _.. Couniry | A Counlry 8. This corporation has liabllity for intangible tax under s. 189,032,
;:I 25] 2& ;] Florida Statutes Eves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, DEBORAH D B1| Name
2318 NO.US. 1 82| Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclions 6070502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accep? the oblhigatons of, Secton 607.0505, Florida Statutes.

SIGNATURE \ ! 1) YaA/17) i
Segadlme Byperel o0 ponted nacre of rageahnre agf R ara it it a able (NOTE- Ragustered Agent signalure regusired when rainstaling) DATE v

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |

T DP 3 pELETE 11TINE >V [] Change  [adiition |5

NAWE LICHLYTER, JAMES A 1.2 NAME Rlondne. T m*&‘d‘\s 3 3

swaeet aocress | 4785 CAMBRIDGE DRIVE 13smeeracoress | SR M7 BS C.nm\;u.dq'@ Dk 2

oov-sr-ze | MIMS FL 32754 vom-sze | Opndmng, FL 2394 8.

TIRE v ] DELETE 21TIME 1 0 [Tchange [T Addtion |Q |

RAME JOHNSON, DEBORAH D 27 NAME ;

stetr anoness | 4785 CAMBRIDGE DRIVE 24 STAEET ADDAESS

crv-si-ze | MIMS FL 32754 2 4TITY-5T-2P

T DS ) [T oELETE 3TTITLE [JChange ] Addition

NAME JOHNSON, BRIAN K 3.2 NAME

sraicr anoeess | 10179 BAHIA VISTA ROAD 4.3 STREET ADDRESS

orv-size | NO. FT, MEYERS FL 33917 34.CITY -§T- 2P

[T DT RADELETE 217 O change [T Addition

NAME JOHNSON, BRADFORD L 4.2 NAME

sireer acone 55 | 4785 CAMBRIDGE DRIVE 43 STREET ADDAESS

GTY-ST-21 MIMS FL 32754 44 CITY-S1- 7P

TIILE D IMDELETE 51 TILE L Change 1] Acdition

NAME HENDRY, RANDY J 5.2 NAME

streeraconess | 3175 AURANTIA RD. 5.3 STAEET ADDRESS

orv-stze | MIMS FL 32754 54CHY-51-1P

TilLe [ oECETE 61 IMTLE [Jchange  LJ Aodition

MAME eV £.7 NAME

STREET ADTRESS § 3 STREET ADORESS

El -1 7 §4CITY-ST-2P

14, | do hereby cerlfy thal the irfarmation suppl-ed with this filng doas not qualify lor the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath: that
I am an officer or direcie of th carporation or the recewer of truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an atlachment with an address.

A b L |
" w b \N/ . g
G OFFICER DR DIRECTOR Y Dae Taytithe Prony

e

i T AT

SIGNATURE: Dulomol Q1

SIGNATURE AND TYPED OF PHINTED NAKE OF Sh




