SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

co Ffp‘:g:;ﬁjom ‘A i FLORIDA DEPARTMENT OF STATE S ep 22 1 997 8 OO am
L NS

Sandra B. Mortham
ANNUAL REPORT

1997 D|ws1§:1c:|:at;}g:$iino~s Secretary Of State
DOCUMENT # P@6000005847 (4)

1. Corporation Mame

ONE TIME AUTO SHOPPE, INC.

A

Principal Place of Business Mailing Address
218 RAID AVE. 219 RAID AVE,
PT. ST. JOE FL 32456 PT, ST. JOE FL 32456
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 e EI 5q - 335 I 80’7 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, elc. " ii
P v g 5, Certificate of Status Desired M| $8'75 Additional
22 ;r-l Fes Requirad
City & State City & Stalo 8. Eloction Campaign Financing $5.00 May Be
23 —EI . Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation cwes or has paid the cugrant year Intangible
;tl—l ;l El _STJ-I Personal Property Tax due June 30. ves [Jmo
9. Name and Addreas of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
LYNCH, MICHAEL 81| Name
218 RND AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
PT. ST. JOE I, 32456
83
! B4 Cily FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for 1he purpose of changing its registered
office or registered agent, or both, in tha Slato of Florida. Such change was autharized by the corporation’s board of directers. | hereby accepl the appointment as registered
agen!. | am famihar with, and accept the obligations of, Soction 607.0605, Flarida Stalutes.

SIGNATURE I

Signaluro. lypod o prinlod namc o regrslered ageel anid bie i appt catilo (NOTE Registered Agant signalure requiod when romstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TIILE D T [T DELETE 13 TILE [T Change LT addon |
WAME LYNCH, MICHAEL 12 NAME g
sreeracparss | 2025 MARVIN AVE. 13 STREET ADDRESS 9
CITY-ST-ZiP PORT ST. JOE FL 32456 1LY -S1- 7P &
TME D TJToeae 21701LE O Change ] Addition JO
NAME LYNCH, SHERRIE 22 NAME
sneenaooaess | 2025 MARVIN AVE. 2 STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL 32456 2.4LIY-ST-2P
TLE TTJ oecete 31 TLE [ change T Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
Q- §1-2P 34,CITY - 51-2IP
NLE |REGSE 41TNLE [Jchange 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21P 44CITY-5T-2IP
e + [ OELETE S1TMLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS | - .- 5.3 STREET ADDRESS
CiTY-§1-2P L ) 54CITY-S1-2IP
TITLE [T oeLete 6.1 TILE [T change [T Audition
HAME ) 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1.2IP 64 CITY-51-721P
14, 1 do hereby cerlily thal the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this annual report o supplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oat; that
I'am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ayf3chment with an address.

P .S LI T Y ry .lﬂl.rl.:;n d e~ . N ’ QLLC:DAO)F , ”ﬂlf'lf\ "7-1/,.,(37 ONI q’Y‘L“AEn




