E4

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

WESTALL'S AUTO SERVICE AND SALES, INC.

Mailing Address
1045 NO. ORANGE AVENUE

Principal Place of Business
1045 NO. ORANGE AVENUE

FILED
Mar 20 1998 8:00am
Secretary of State

00 A

GREEN COVE SPRINGS FL 22043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3, Date Ingorparated or Qualified
12/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 593353457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et .
PR e AP 5. Ceriificate of Status Desired L] $8.75 Addional
22 _2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the cugrgnt year Intangible
24 E\ 29] 30 Personal Property Tax due Juna 30. Yes [ MNo
. Name and Address of Current Registerad Agsnt 10, Name and Address of New Reglstered Agent
WESTALL, GARY 7 81( Name
1045 NO. ORANGE AVENUE 82¢ Stroet Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
84| Cily Zip Code

FL |*

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Stgnature. typed on prntod name of regustered agont a'}&‘lwln if applizatile

{NOTE- Regislered Agenl sgnalure required when reinstaling)

DATE

Block 12 ar Block 1;?h ged, or on an atlachment with fzjd-r,es&
F) * K .
P T —— o d s j’ ) )//mﬁa o 7

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TITLE P T OeLETE 11TmE “[Jchange L] Addition |2
NAME WESTALL, GARY T 1.2 NAME g
STREET ADDRESS 1045 No‘ om A\ENUE 1.3 STREET ADDRESS ]
CITY-5T-2P GREEN COVE SPRINGS FL 32043 14CITY-51-2P &
TILE ol [T DELETE 21 TIILE [ Change L] Addition | O
HAME WESTALL, LINDA N 2.2 NAME
STREET ADDRESS 1045 No' ORAN@ AVENUE 2.3 STREET ADDRESS
QiTY-S§1-2IP MEEN COVE spnmes FL 32043 2.4 CiTY-5T-ZiP
TME 1 DeLETE 3.1 TMLE T change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51-2IP 34 CITY-ST-2IP
TILE 7 DELETE 41 TILE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-Z2IF 4.4 CITY-5T-2IP
TITLE [T DELETE 51 TI1LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST-ZIP 5.4 CITY-ST-2IP
TLE [T okeTE F 6.1 TIMLE Ul Changs  [J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY- 8T-2IP
14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cgfporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

RSB G



