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

S

1998

DOCUMENT #

1. Corporation Name

PROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

P95000079673 (6)
JACK STOUDENMIRE'S MIRACLE MOTORS, INC.

Principal Place of Business

429 ORANGE AVE,
-GREENs COVE SPRINGS FL 3203
U

Mailing Addross
429 ORANGE AVE.

GREEN COVE SPRINGS FL 32043

us

FILED

May 12 1998 8:00am

Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2, Principal Piace of Busingss 2a. Mailing Address 4. FE) Number Applied For
21 ) e 59-3339402 Not Applicable
Suite, Apt. #. stc Suile, Apl. #, elc. iti
° s P 5. Certificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & Stale __ City & Siate 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Centribution Added 1o Feas
Zip Courtry L | Cauniry 8. This corparation owes or has paid the agrrgnt year Intangible
;;J 25—1 _____ o 29| . 30 Personat Properly Tax due June 30. Yes  [No
9. Namgrlq f\gg(eaﬁswprl Curfent Registered Agent 10, Name and Address of New Registered Aiéill
YONQ, FRANK J 81 Name
225 WATER STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1235
JACKSONVILLE FL 32202 83
84| City 85| Zip Code

FL

SIGNATURE

1%, Pursuant 1o the provisions ol Sections G0O7.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offico or registercd agent, or both, it the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, Saction: 607.0505. Florida Statutes.

rovilledle ¥ g g

Sigrature iree'd o pram vt g v o e bl TINOTL Regeived At St e when remstang] oATE
12. S ANG DIHE CTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T ] DELETE 11 T0LF [J Change [ Addition
HAME STOUDENMIER, JACK H. 12 NAME
swreer aponess | 2400 MOODY RD. 14 STHEET ADDRESS
CITY-ST-20P ORANGE PARK FL 140Y-51-70
TILE VP [J DELETE 2VTNLE [Jchange [ Addition
HAME MICHELSEN, THOMAS A. 22 NAME
seeraooness | 1203 CAMPBELL CIRCLE 23 STHEE} ADDRESS
CITY-§1-21P JACKSONVILLE FL 2 40TY-ST-2F
TITLE 3T o ) pELETE 3UIMLE [Jchange [ Addition
NAME STOUDENMIER, CAROL B. 32 NAME
street aooress | 2400 MOODY ROAD 33 STEE] ADDRESS
CITY-5T-21P ORANGE PARKFL 34.00¥-51.2p
TILE [T DELETE 4 TLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP o 44CITY-§T-2P
TTLE [T oeLete 51TIMLE [ Change ] Addition
NANE 5.2 NAME
STREET ADERESS 5.3 STRFF1 ADDRESS
CITY-§1-2IP 54 GITY- §T-2IP
LE Cloeien 6.1 TITLE Ul Change ] Addition
FANE .2 NAME
STREET ADDRESS .3 STREET ADDRESS
ciTy-§1-2P o B4 CITY-S1-21p

Indicatad on

Y S Y FP L TR T

14, | hareby ceniig lhat the informalian supyied vath this fling g
i

alify for the exempltion stated in Seclion 119.07(3)(1), Florida Stalutes. | further certily thal the information
accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an
peted 10 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lﬁué%

CR2E034 (10/97)



