FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

r
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

STU & SON MOBILE REPAIR, INC.

Principal Place of Business Maling Address

AL

o™

L

S Y 2 L% e o

DiFlEETOR

RT 3 BOX 322 RT 3 BOX 322
STARKE FL 32091 STARKE FL 32091
3. Date Incorporated or Qualifiod 3z. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21| 26 597-333 90 Y& Not Appiicable
H € ; e
Suile, Apt. #, etc | Suite, Apl #, elc. 5. Cortfcate of Status Desred [ $8.75 Additionat
@ 27] Fae Reoquired
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
| 21p _ Country | Zip Country 8. This corporation has liability for iMangible tax under s 190.032,
24] 25] 29] 30 Florida Statutos 0 Yes [B%
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
FRAMPTON, STUART A 82| Street Address (P.O. Box Number is Not Acceptable;
RT 3 BOX 322 = _
STARKE Ft. 32091
8a] GCity FL lssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Slalutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agsnt. | am
familiar with, anc accept the obligations of, Section 607.0505, Fiarida Statutes,
SIGNATURE _ ~ . . S e I _ S _
Stgriatny typed o printed nama of ragistared agent and tk I appicatie, NOTE Ragisterad Agart signature required wher reinstahog) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1M P [ DELETE 1A UILE [ Change [ Addition
Nawg FRAMPTON, STUART 12NaME
SIKEET ATDRESS RT 3 BOX 322 1.3 STREET ADCRESS
CiTY-ST- 2P STARKE FL 32081 14CI1Y-51-21p
TILE {1 DELETE 2 1TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SP-71p 24CIMY-51-2P
THLE [7] DELETE 31TILE [ Change [ Additian
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-72p 34 LITY-5T-2IP
THLE ] DELETE 4 1TILE [OJ Change [ Adaition
NAME 42 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CiTY-51-21° 44 CiTY-ST-21P
TITLF ] DELETE 5 1TITLE [ Change  [TJ Addilion
NAMF 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81- 2P 54 CHTY-SI-71p
e [ DELETE 6 1TITLE [ Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6 3 STREET ADDAESS
| _Ciy-sT-21P 64 GITY-SI- 2P
14. 1 do hareby certify that the information suppiied with this filin} is voluntarity fumished and does not qualify for the exemption stated in Section 119,07(3)K), Florida Statules. | further
cerlify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or dipe=RY of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Bloccha <, or on an attaghn n address
SIGNATURE: __X YA (( - Y236 9l 3R
: 4[VATURE AND TYPED OR PRINTED SIGNING OFFICER O et Datmio Phonc ¥




