PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90140 012 ***150.00

DOCUMENT # P96000000519

1. Corporation Name

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

Principal Place of Business

661 COWBOY WAY
LABELLE FL 33935

Mailing Address

PO BOX 743
LABELLE FL 33935

L |

27

us £O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ?go oW BDY wﬁ\f 28] 650640359 Not Applicable
Slite, Apt. #, etc. : Suite, Apt. #, etc. iti
wie- e : uie e 5. Certifcate of Status Desired [ $8.75 Adtional

Fee Required

City & State

22]
Cily & State
= L abewd L |

$5.00 May Be

6. Election Campaign Financing 0
Added to Feas

Trust Funkt Contribution

;ﬂgaqgs—-—(a(:ﬁtgﬁ El Zip

Country

[30]

8. This corporation owes the current year Intangible

Personal Properly Tax. Cves [INo

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

BOLAN, JOHN

36 HICKPOOCHEE AVENUE
HIGHWAY 80

LABELLE FL 33835

-

81| Name

82! Street Address (P.O. Box }\Iumber is Not Accepiable)

83

84| Ciy

FL \sﬂ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [0 DELETE 1.4 TITLE [DChange [ Addition
NAME MIDDLETON, ROBERT 12 NAME
streeTaooress| P O BOX 2069 N/A 13 STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 14 CITY-ST-2IP
IME PT [ DELETE 2.4 TITLE CiChange [ Addition
NAME TERCEIRA, ARTHUR 22 NAME
streeTaporess| 500 SABLE PALM COURT 2.3 STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 2.4 CITY-ST-21P .
TME [ DELETE 3ATIMLE m ,_-, [OChange  [EeAaition
NAME 4.2 NAME CHRISTING mUﬁiﬁ‘f -
STREET ADDRESS sismeeTomeess| 78 GO T3 / S0 5&_@-5 pﬁ Lm m’
CITY-§T-21P 34.CITY-ST-ZP L A 6% A z 3 q 7\5
TIMLE {1} DELETE 41 TIMLE {JChange  [] Addition
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP
TITLE O pELETE 5.1 TILE TChange [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-8T-2IP . 54 CITY- ST-ZIP
TME T} DELETE §1TME CChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2IP

14. \ hereby centify that the information suppliet™W

this filing does not qualify for the exemption stated in Section 119.07(2)D), Florida Statutes. | further certify that the infarmation

indicated on this annual report or suppfemental nnual raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporatiopr0r the receijer ¢r trustee erpffjwered to execute this report as required by Chapter 60

Black 12 ar Block 13 if changed,

SIGNATURE:

e on an attaghimeft with an gddgess

lorida Statutes; and that my name appears in

28 AT 39

0452689

Daf

S TS ond)

CR2EO34 (11/98)

0 1 iy




