FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 £ _
DOCUMENT # P95000067036 (0)

1. Corporation Name

S 3 FLORIDA DEPARTMENT OF STATE
: ..1r Sandra B. Mortham

: : Secretary of State

NS A DIVISION OF CORPORATIONS

JT WILLIAMS AUTO SERVICES, INC.

Principal Place of Business Mail‘ng-gﬁ.\ddress
$200 EAST BROADWAY 5200 EAST BROADWAY
TAMPA FI. 33619 TAMPA FL 33619
3. Date Incorporated or Quaiifed | 3a. Date of Last Report
_ | 08/30/1995
2. Principal Place of Business | 28, Mailng Address 4. FEi Number Applied For
m 28 |._, — 59 3 3 3 3 1‘-5’6 Naot Applicable
Suite. Apt. #, elc. __, Suie. Apt.#, etc. 5. Cerlificale of Status Desired O $8.75 Additional
Eﬂ 27 Fee Required
City & State _. City & State 6. Election Campaign Financing O $5.00 May Be
2—3! 28 L_______ ) Trust Fund Contribution Added to Fees
Zip Country __op | Gountry B. This corporation has lability for intangibie tax under s 199.032,
24) [25] 29 30 Florida Statutes Ol ves WANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WILLIAMS, JOHN T 82| Streal Adoress (PO, Box Number is Nol AGSeptabic)
5200 EAST BROADWAY
TAMPA FL 33819 B3
8] Ciy FL |ss] Zip Code

11. Pursuant to the pravisians of Sections BQ7.0502 and £07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporalion’s board of dirgotors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Secton 607 0505, Florida Statutes

Signatare typad o printedd name of registerad agant and W if g phizablc MNOTE oy stered Agant sigrat s required when reinstatng] DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [T DELETE A TE [ Change  [] Addilion
NAME WILLIAMS, JOHN T 1.2 HAME
sreet sooness | 5200 EAST BROADWAY 1.3 SIREET ADORESS
CiIY-§7-7IP TAMPA FL 33619 14 CIY-5T- 2P
TIILE [] DELETE 21TME [ ehange [ Addition
NAME 22 NEME
STREET ADDRESS 23 SIREET ADDHESS
LITY-5T-2 _ 24 GITY-51-2IF
TITLE 1 DELETE 31TIE (7] Change  [] Adddion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34 CIY-5T-21P
e [J DELETE 4. 1TITLE ] Change  [] Addition
KAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44CITY-ST- 2P
THLE (] DELETE 5. 1THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
GITY-51-2IP o 54CiTY-§I-2P
TIILE [ DELETE 6 111LE [ Chenge [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRISS
CiTY-81-21P 64CNY-81-2p

14. | do hereby certify that the information supplied with this
certify that the information indicated on this annual rapo
cath; that | am an officer or director of the corporaticn or g 7,
appears in Block 12 or Block 13 #f changad, or on Y- A Ao EY 8 /4

g
SIGNATURE: AMEOF SIGNING OFFICER DR DIREC

grd does not gualfy Tor the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further
A0 iz true and accurate and that my signature shall have the same legal effect as if made under
owered 10 execule this report as required by Chapter BOY, Florida Statutes; and that my name

BIGNATURE AND TYPED OR P

11} i i)ar.imerpnd}\d »

__Hfsefse b3 247 4100

CR2E034 (12/95)




