R |

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

PROFIT Eﬁ'};ﬂ%_ FLORIDA DEPARTMENT OF STATE
CORPORATION . _;g‘g Sandra B Mortham
ANNUAL REPORT & -fé') P Sacretary of State
1996 e DIVISION OF CORFOMRTIONS

DOCUMENT # P96000000519 (4)

1. Corporation Nama

CEE JAY'S AUTO & LIGHT TRUCK REPAIRS, INC.

L

Prncipal Place of Busmess ) o Mjilmg Arldrcs‘s -
280 N BRIDGE ST P O BOX 743
LABELLE FL 33335 LABELLE FL 33935
3. Date Incorporated or Qualihed | 38, Date of Last Report
2. Principal Place of Business 2a. Mabng Adclress - 47FTT Nomber Applied For
21 S el | G5~ QLYBSY . Nt Apiphialic
ites, Apt #, elc Sute, Apt B, elc iti
Suite, Apt #, el | Sute Apt b ele 5. Certificate of Status Desrod oy $8.75 Additional
22 27] Fee Required
City & Stater Gy & Srate 6. Election Campaign ﬂnancmg O $5_00 May Be
;ﬂ 231 Trest Fund Gontnbution Added 1o Fees
Zip - 2 L Gountry B. This corporation has habilty foc olangbie tax under s 199,037,
Z__TI ] 29] 301 Floricla Statutes Of ves [no
9. Name and Address of Current Reglstered Agent ) ) 10. Name and Address of New Registered Agent
81| Name
me. OWEN L JR 82| Street Address (B0 Box Numiber is Nat Acceplatlo; o

110 N MAIN ST . : - S
LABELLE FL 33935 8

84| ity 85 7ip Coda
FL |

Corporation subimits this staiemant for e puraose of changing 16 reg stared ofie
1's board of directars | he

11. Pursuant to e provisans of Sectans 607 0502 and 64374804, Florida Stalu
ar regrsterd® agent, or batb. in the State of Flonda Such chango was authani
fanilar wilh,.ang accept the obligations of. Sactioe 6370505, Flonda Statutes

by accent the apponbinent as registeract agent. 1 am

SIGNATURE _ . . . . o R
Siagiogr s b3 e 1 v G il A 1N g INEHE Bl b Ay S D ] et e 3ty L I

12 OFFICERS AND DINFCTORS 3. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 15 @
e D T T e e T i [ Cnawge [ Adduon @

NAME MURRAY, CHRISTINE 12 Nadg &

steect anokess | 2801 PHILLPS RD 13 STRLI T ADEAESS i

Oy -51-21F LABELLE FL 33935 R R &

e D [] DELETE Z1TILE [ Crange  [] Additan {©

NAME MIDDLETON, ROBERT 22NN

staeer apprzss | P Q BOX 2089 N/A 23 5IHELT ADDRESS

ClY-ST-21P LABELLE FL 33935 o 24 C11Y-51 NiF . N -

TILE D [} DELFTE 31TILT D B Change 7] Addion

NAME TERCEIRA, ARTHUR 12 HARY TEcCEIen, fethus,

streer aooress | PO BOX 743 355 a00asT | 2,00 Philhips Rd

CHY-§1-2P LABELLE FL 33935 o N LN gnée/[e, Fi 33928 N

TIFLE [] DELELE ERRINN: [] Crangs  [] Addwon

RAME 47 HaME

STREET AGDRESS 43 SIREET ATDRESS

CITY-ST-21P L ) dacovesiar

TITLE ERRIES [] Chargz 7] Addon

NAME 5 2 NANE

STREE ] ADDRESS B3 SIRERT AT SS =1l eSS

Ciry-51-7p o o Cfsemstae | _ A5~ 4E--02E

TILE [JDEiETe & T TITLE (S O Chawge [ Addtien

NAME 52 NAM:

STHEET ADDRESS &3 STREET ADDRESS - \""@ 6

CITY-SI-7F E4CTE-51- 7 3 5 )

V4.7 do hereby certify that the inforation Sagpled vt s Ting is voh ety formsie s Goes nol qualify for the excrnglion stated in Section 11907050, Flarda r_; s | furth
cerbfy that the informanon inchcated on nis annual report or supplementa anaal repart is true and accarate and that my signatu-e shal have the same legal effectyis if made under
oaln; thal 1 am an offcer or droclor of the corporaton or the recivee or lrasle: empowered o eeecute s repod as required by Chapter 637, Fiorida Statutes d that my namie

appears in Block 12 or Block 13§ changed, or on an ailazmeant with an address
<Y/ x9N K 100

SIGNATURE: AR

VPED OR PAINTEQLNAME OF SIGNING OFFICER off DI
P | e (] L e




