FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

-

PROFIT i
CORPORATION
" ANNUAL REPORT

1998 X/

FLORIDA DEPARTMENT OF STATE

; } Sandra BaMorthaw
Sacratary of State

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # P96000000519 (4)

1. Corporation Name

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

Principal Place of Businass Mailing Address

881 COWBOY WAY P O BOX 743
LABELLE FL 33935 LABELLE FL 33035
us

AUEREERRMIAR A ER A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiod

2. Principal Place of Dusingss

Suite, Apl. W, &lc.

2] 8] 8] [¥]

City & State
28]

N f_“ Mailing Address 4. FEI Number Applied For
6] 650640359 Not Applicable
Suite, Apt. ¥, atc, m
o B. Certificate of Status Desited ] 58'75 Additlonal
E—"'Jh_ Fee Roquired
City & State 6. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution Added to Fees

Zip Goundry ~ 2y 7 Country
] B m

8. This corporation owas or has paid the current year Intangible
Porsonal Property Tax dus June 30. E:YBS [ No

5. Name and Address of Currenl Reglstered Agont

10. Name and Address of New Registered Agent

olan. John

LUCKEY, OWEN L JR 81
“0 N MAIN ST 82 étreet
LABELLE FL 33935 . =

greﬁ:}b&fumbsr is Nﬂl Acceptablefq\{ﬁnl j(:
HiahwAay 80

" [ARe

e FL [®| 3955

11. Pursuant Lo the provisions of Sochons 6070502 and 6071508, Florida Slalutos, the above-named corporation submits this staternent for the purposa of changing its registered

office or'rr tannnt, o Yo, in the Stage of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | ¢ ,fe~ . ¥ “he opflibations of, Qenti 70506 Floride Statutes. - .
SIGNATURE . .. _ Qé___‘ - W}’ /a3

) x Slgl_da‘ typad or printed name ol regElenfd agent and tik ~cable (NOTE: Hegisterad Agent signature requitad when falnalating, - OATH

12, OFFICEAS AND DIRELIunG 5 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
LE ) [\ DELETE TR (4 Change L Addition | =
NAME MURRAY, CHRISTINE 12
sweeraooress | 2801 PHILUPS RD Ta%munﬁss f LA "/ﬁon\ dwmmﬁhﬁ %
oIty §1-2ip LABELLE FL 33935 o 14 GITY-§1- 27 g
L D 7 DELETE 24 TITE [T change L Addiion
NAME MIDDLETON, ROBERT 2.2 NAME
sweeraooress | PO BOX 2089 N/A 23 STREET ADDAESS
Y- 57- 2P LABELLE FL 33835 ) 2. 4CITY-S1-7 )
THLE D .PRES DENT [T DELETE 3 TALE ﬂ(ﬁm . mmr ™ Change | Addition
HAME TERCEIRA, ARTHUR — _32_% SeEFmy -
stgeranoress | 2801 PHILLIPS RD. 3.3 STREET ADRESS SAE\E Pm.m T
orv-stzp | LABELLFFL33935 34.CITY-51-2P ER%ELLB’ fLa 339385
TITLE [T DELETE YT [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP N 4£0TY-S1-2IP
TILE L1 DELETE 51TILE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - 54CITY-51-2P
E [ becete 6.1 TITLE ~ [Jchange ] Addition
NAME 6.2 AME
STAEET ADDRESS 6.2 STREET ADDRESS
CITY-S51-2IP 6.4 CITY-51-21F

14. | hereby certffy that the informatian suppiicd with 1his filing does nat qualify for the exemﬁlion stated in Section 118.07(3)(i}, Florida Statutes. | {further cerlify that the information
: r ] that my signature shall have the same legal effecl as if made under oalh; that | am an
officer or director of lho?%pjum or tho recoiver or rusteo empowered 1o execute this repen as required by Chapter 607, Florida Statules; and that my name appears in

indicated on this annual repon or suppletental annoal report is tive and acourale and o

brent with an address.

lE r T

Block 12 or Block 13 il chfnged) or on an atl

au

rFryr. sy  JEI. " =

Avaidowy O A= A s? V/ﬂé? (RN 170 1




