FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- P—F_‘OF‘HF_ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CORPORATION andra B, Mortham
ANNUAL REPORT ey o e Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P9B000000519 (4)

1. Corporaton Name

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

- O A

| Princgal Place of Business Mailing Address
260 N BRIDGE 8T P O BOX M3
LABELLE FL 33935 LABELLE FL 339750743
3. Date incorporated or Qualified | 3a. Date of Last Report
.‘ _ B ) 12/26/1995 05/01/1906
|2 Prncipal Vace of Busingss R 2a. Mailing Address 4. FE! Number Applied For
21l 8/ _C"QQ:'.QQYJ__@L*? 26] 650640358 Not Applicable
Sute Apt # ot Suite, Apl. #, elc, B . $8_75 Additional
E FEI 6. Centificate of Status Desired (] Fao Required
[STE ' City & State 8. Election Campaign Financing $5.00 Ma
. . B y Be
23] £ ﬂq//e L, F 28 Trust Fund Contribution ] Added 10 Fess
/ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032
- 4 . | .
3:"1; -§ 3?_:3?{__ EEL Uus4 EEI L:m Fiorida Statutes Rvee o
o 9. | r_lama and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
LUCKEY, OWEN L JR 81] Name
110 N MAN ST 82| Streel Address (P.O. Box Number is Not Acceptable)
LABELLE F{. 33935
B3
84| City F L 88| Zip Code

[ 11, Pursuant 16 ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation sUbmits this statement fof the purpose of changing ils registerad
olhize tr regestered agent or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agenl | am fanhar wilh, and accept he obligations of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURS I e
Lo wpest o prieted ranwe ol iegistared agent and ttle it applicable {NOTE: Registared Agaent signalure raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T MG 14 TMLE T JChange  LJ Addition
Napdf MURRAY. GHR'STINE 1.2 NAME
st anpress | 2601 PHILLIPS RD 1.3 STREET ADDRESS
 Covestoe | LA,BF’:LE FL 33835 1460Y-51-2
F D [T oeiEre 21 TE “Tlchange L Addilion
Nas: MIDDLETON, ROBERT 22 NAME
STEE T ATOHESS P 0 Box m mA 2.3 STREET ADORESS
; LABELLE FL 33835 2 40ITY-51- 29
1D T peckre 31TILE [ Crange T Adertion
Haml TERCEIRA, ARTHUR 12 NAME
SIREE T AOERISS m‘ PH“JJPS RD' 3.3 STAEET ADDRESS
s LABELI.E FL 33035 34.CTY-81-70
TIite [T DECETE 41 TTIE [1thange ] Addition
HANE 4 2 NAME
STHEET ADDRESS & 3 STREET ADDRESS
| eov-stae o 44 0ITY-ST-2P
L 1 DELETE 51TMLE LI Change .1 Addition
NaE 5.2 NAME
STHIFT ADCHESS § 3 STREET ADDRESS
RISV S A 54 CITY-§T-21°
i [T oELeTE 61 TATLE [Jchange [ Addition
hAM: 62 NAME
STREET ADDNE 3 5.3 STREET ADDRESS
RN 64 CITY-ST-7IP

14, | o hereby cortily that the igfarmation upplied with
information indicated on thi annual regfant o supple
vam an oticer or dirgctor $t the corporpitiongr the g
appears in Block 12 or Bidek 13 d ¢h

[ SIGNATURE: X

s filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

tal annual report is true and accurate hat my signature shall have the same legal effect as il made under oath; that
ustee empowered 10 execut It as required by Chapter 607, Florida Statutes; and that my name

nairjwen Wik an address,

R A
P H [ | _F

H

P4/ 674 (700

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING BEHGER-SA-DIRECTOR Bate Daytmo Prone #
o4l 96




