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

"PROFIT . i FLORIDA DEPARTMENT OF STATE Feb 05 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 S & DIVISION OF CORPORATIONS

DOCUMENT # P95000067036 (0)

1. Carporabon Name

JT WILLIAMS AUTO SERVICES, INC.

0 A

Princigral Place of Business Mailing Address
5200 EAST BROADWAY $200 EAST BROADWAY
TAMPA FL 33619 TAMPA FL 336192802
3. Date Incorporated or Qualified 3a. Date of Lasi Report
S ) 08/30/1995 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Appiiag For
] 2] 59-3333456 Not Appicatio
Suite, Apt #, elc Suite, Apt #, etc. i
' P ¢ e &e 5. Certificate of Status Desired O $8'75 Additional
;2—| - Eﬂ Fee Required
Cily & Stalc f City & State 8, Election Campaign Financing $5,00 May Be
’E] [ — El Trust Fund Contribution O Added to Fees
oo Country | e Gountry B. This corporation has liability for Infangible tax under s. 199.032,
24 e 25 20] 130] Fiorida Statutes Yes [JNo
__8. Name and Address ol Currenl Reglistered Agent 10. Nams and Address of New Registered Agent
WILLIAMS, JOHN T 81| Name
5200 EAST BROADWAY 82] Street Address (P.O. Box Number is Noi Acceptable)
TAMPA FL 33619
83
84| City FL 85| Zip Code

11, Pursuant Lo te provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agant. of bolk, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent | am famear with, and accepl the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE .
fae T gent and tle it applcabie {NOTE" Aagistered Agent sigralure requred when reinstating} DATE
12, ) OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J OkLere TATITLE [T change ] Addition
NakE WILLIAMS, JOHN T r 1.2NAME
steet aoores: | 5200 EAST BROADWAY 13 STREET ADORESS
crest.ze | TAMPA FL 33618 14 CITY-ST-21F
FILE [ oeLete 24 TTLE [ Change [T Asdilion
NAME 72 HAME
SIRCET ADDRESS 2.3 STREET ADDRESS
CITY. 51 2P 2 4 CITY-ST-2IP
T [T beLete 31TILE [J change T[] Aduition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-81- 2P 34 CITY-51-2I
e i T breeTe 1T [Ochangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-S1- 217 44 CTY-ST-21P
TILE - [T BeLETE 51 TITLE T Change L] Aodilion
RAME 52 NAME
SIREE [ ADDALSS 5.3 STREET ADDRESS
CItY-51-2F o ) 54 CITY-§T-2IP
TWLE [T DELETE 61 TILE [Jchange 1 Aadition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-51- 7P o 6.4 CiTY-51-21P
14, | do mereby cerlify that the informaton suppied vath this hing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
) am an olficer or director af 1Ko carporation or 1h§\r;=cew er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Blogi 13 n iment with an address.
are

SIGNATURE:
aylfe Phane &

F rrr ey

SIGNATY

CR2E034 (9/96)



