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FILE NOW: FILING FE

PROFIT

1998

CORPORATION
ANNUAL REPORT

qur a5

E AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT #

ONE TIME AUTO SHOPPE, INC.

Princlpal Place of Business

218 RAID AVE,
PT. 8T. JOE FL 32456

}\:‘iéﬁﬁ\g Address

219 RAID AVE.
PT. ST. JOE FL 3245

FILED
Apr 20 1998 8:00am
Secretary of State

AR AN KR

DO NOT WRITE IN THIS SPACE

|zl

. 3. Date Incorporated or Qualifiec
-~ 01/11/1996
2. Pringipal Piace gf Buginegs | 2. Mailing Address . 4, FEI Number Applied For
m il q QCIC% PWC. o 26] i'&? Zel d AVC 59‘3351807 Nat Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. $8.75 Additional

. Certificate of Slatus Desired

O

Fee Required

8 St

m
B Yorl St Joe

M BMHS L

Country

laiPorT St . Jee. >

$5.00 May Be
Addaed to Fess

Election Campaign Financing
Trust Fund Coniribution

L 324SG

3]

Couniry 8

. This corporation owes or has paid the curreﬁ year Intangible

Personal Properly Tax due June 30. vos [no

§. Name and Address of Current Registered Agent

10.

Neme and Address of New Reglstered Agent

219 RAID AVE.

LYNCH, MICHAEL

PT. ST. JOE FL 32458

81| Name

83

84] City

11, Pursuant o fhe provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation suumits this statement for the purpose of changing s registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalules.

82| Street Address (P.O. Box Number is Not Acceptable)

p—]

85] 7+ rorn

FL )

SIGNATURE S L . I I

Slgnature, typod or printod fame o digelits Ayl arn tfa il e ib_lt_ {HOTE ngmrnred Agent signalure reqained when ronstating) DATE c
32, — OFFICE RS AND DiIRE GTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TILE D [T DELETE 11 TITLE [J ehange” T Addition =
NAME, LYNCH, MICHAEL 12 NAME 3
saeeranoaess | 2025 MARVIN AVE. 13 STRELT ADDRESS S
CITY-ST- 2P PORTST.JOEFL3245%6¢ 14 1Y -51-2IP &
TIILE D T e Z1TIE [T Change L] Agaition | O
NAME LYNCH, SHERRIE 2.2 NAME
sreer aporess | 2025 MARVIN AVE. 2.3 STREET ADDRESS
CATY-S1-2IP PORT ST. JOE FL 32456 o 2. 4 CITY-ST-21P
TILE I vELETE 21 TILE [ change [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P B 34, CITY-5T- 2P
TITLE [T DELETE S1TIILE [ change LT Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$7-21P R 44 CITY-S1-1f
TITLE ] DeLETE 51 T0TLE [ change [ Addition 'k
NAME 5.2 NAME 9
STREET ADDRESS 5.3 STREET ADDRESS wvo
oy-st-a0 54Ty -51-2 W
THLE | R 6.1 TITLE X Tehange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-8T-2IP 64 CITY-ST-21P

indicated on

FIr.JAF L.EI._.Y

NYw, £

nent with an address.
'y J: - M , B

14. | hereby certify that the information supplicd wath this filing does not gualify tor the exemplion staled in Section 118.07{3¥i}, Florida Stalutes. | further certify that the information
is annual report o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporalion or the receiver or trustee ampowered 1o execale this tepart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if char\gid. ar on an allach

QLA.J.’.: . ‘
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