FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ""ﬁﬁagg ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ! 3

P ) } Sandra B. Mortham
ANNUAL REPORT 5

Secretary of State
L1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P95000063187 (5)

1. Corprrations Narog

STU & SON MOBILE REPAIR, INC.

Mailing Address

RT 3 BOX 322
STARKE FL 32081-8012

" Prneipal Plase of f
AT 3 BOX 322
STARKE FL 32081

ARG e

3a, Date of Last Report

04/26/1996

3. Date Incorporated or Qualified

08/14/1995

2 Prne ol Flace of Bug wss ) 2a, Mailing Address 4, FEI Number Applied For
Eﬂ e . 26 59-3339048 Not Applicable
Snler, At #. el Suite, Apl #, elc. - ) $8.75 Additional
2”7] 6. Certificale of Status Desired O Fee Roquired
| City & State 6. Election Campaign Financing $5.00 may Be
o 28] Trust Fund Contribution Added to Fees
o . bounty L Country 8, This corporation has liabilily for intangible tax under s, 192.032,
_?gl_E o 2{§J ] - 29] ?o—l Florida Statutes [Jves [Ono
| v 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: FRAMPTON, STUART A 81| Name
j RT3 BOX 322 82| Street Address (P.C. Box Number is Not Acceptable)
STARKE FL 32091
83
84f Ciy FL ssl Zip Code

1L Pursunit G the proviss

agrnl | ae: farmilac wath, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

1% ol Soctions G07.050% and 607 1508, Florida Statdtes, the abave-named corporation submits ihis statement for the pUIrpose of changing ifs registered
ofle or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
g e e ed Dt (NOTE: Registared Agent signature requirad when rainslating) DATE
T2l T T GHEICE RS AND DIFEGTORS 13, ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12 3
1.F P | RN 1A TILE [J change 1.1 Addiition S
Babt FRAMPTON, STUART 12 NAME 3
s cnmess | RT3 BOX 322 1.3 STREET ADDAESS i
v Sl e STARKE FL 32091 14.CAY-5T-2P &
T [ DEETE Z1TILE [T Crange L] Addition O
(LA 22 NAME
ST4E7 1 ATORE S5 23 STREET ADDRESS
wvsr a0 2 4CTY-5T-7P
T T ORLFTE 17T TTchange  [J Addition
NakH 2.2 NAME
ST ALLRESS 3.3 STREET ADDRESS
. Clir S’V ‘;:!P,,, 7 7 e 34 CY-$T. 719
TrLE [ peLetE 41TME [JChange [ Addition
N 4 INAME
STHEE | ALLRES 43 STREET ADDRESS
D5 oal | ] 44 CITY-ST- 2P
__'HI’- o D DELETE 51 TITLE D Change D Addition
1AM “ 5.2 NAME
STRELD &Lk s 5.3 STREET ADDRESS
BTt 51 AP 54 C01Y-51-2p
T |G 6.1 TITLE [T change T Addition
AL 6.2 NAME
STHEET AriOkL 5 6.3 STREEY ADORESS
Gy s 6.4 CITY- §T- 2P

Lam an officar or direclor of the corporation or the receiver or trustae empowered to execute,
appears in Brock 12 o Block 13 if changed, or on an atlachmenl with an addrass.

SturrT FRampron PRE. |,

14, 1 cio herety oty that the infermztion supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3K1), Florida Statules. | further cartify that the
infornation incicated on i annuat 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

S report quired by Chapter 807, Florida Stalutes: and that my name
I 42097 9op-pe. 385
Daw

SIGNATURE: ~JtTVFUIRL T X Fayy —
BIANATURE AND FYPEC QA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

3]
) Ciatimn Fhone #



